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she comes into the ward with the 
evening drink of ‘Ovaltine’. This 
delicious food beverage has long been 
a favourite in Hospitals, Sanatoria and 
Nursing Homes throughout the zountry. 


N isiec is always welcome when 


Delicious ‘Ovaltine’ is soothing and 
comforting. It helps to promote the 
conditions favourable to natural, refresh- 
ing sleep. And, during sleep, it assists 
in building up and maintaining strength 
and vitality. 

Medical and nursing authorities have 
long recognized the outstanding 
advantages of ‘Ovaltine’. Nurses can 


confidently encourage patients to drink 
this ideal nightcap. 


VITAMIN STANDARDIZATION PER OUNCE: 
Vitamin By, 0.3 mg. ; 
Vitamin D, 350 1.u. ; Niacin, 2 mg. 
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‘It’s more than 
a fine nightcap 
it’s a FOOD’ 





Bourn-vita is made from 
malt, milk, sugar, 
cocoa and eggs 











sleep sweeter BOURN-VITA 


made by CADBURYS 















































| ROYAL PERTH HOSPITAL 


Western Australia 


DEPUTY MATRON 


Applications are invited from members of the Nursing 
Profession to fill the post of Deputy Matron. 

Preference will be given to applicants holding the Diploma 
of Administration (Nursing) or equivalent qualifications. 
Experience in a previous Executive position essential. 

Royal Perth Hospital has a bed capacity of upwards of 
650 and is the principal Teaching Hospital associated with the 
Medical School of Western Australia. There is a Nursing Staff 
of over 850. 

The Matron’s post will probably become vacant within the 
next five years. 

A Memorandum of Information is available on application 
to the undersigned or from the Ageni General for Western 
Australia, 115-116, Strand, London, W.C.2. 

SALARY: £A1,150 per annum (Includes Special Allowance 
£A228). This rate of remuneration is adjustable by— 

(i) a deduction of a nominal Board and Lodging charge 
if resident, 

(ii) an addition of a living-out allowance if non-resident, 

(iii) Statutory cost of living adjustments. 

QUARTERS: A small flat is provided in one of the Nurses 
Homes. 

CONDITIONS: 40 hour week; four weeks Annual Leave; 
Long Service Leave: (3 months for 10 years’ service); Super- 
annuation (optional). 

FARE: Travelling allowance available to candidate appointed 
from outside Western Australia. 

In addition to all relevant personal details, applications 
must include particulars of qualifications, experience, name of 
Training School, a list of Hospital appointments, copy of a recent 
photograph and names of two referees, and be addressed to the 
undersigned. 

Applications close 30th September, 1958. 

JOSEPH GRIFFITH, 
Administrator. 
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Medical and Nursing Education 


HE APPRENTICESHIP SYSTEM has long disappeared 

from basic medical education, but it still remains 

the basis of nursing training, in spite of the use of 

modern terms such as ‘student nurse’. The very 
words used— ‘education’ for medical students and ‘train- 
ing’ for student nurses—indicate the prevalent attitude to 
the two vastly different preparations for these separate but 
essentially complementary members of the health team. 
But there are signs of change and The Lancet of August 30 
devotes considerable space to the subject of medical 
education. It has been suggested elsewhere that medical 
education should be strengthened on the social side if 
public health nursing is to progress and it may well be that 
medical studies have suffered by the separation, of much 
of the clinical as well as the scientific instruction, from the 
actual patient. Nursing education has, however, suffered 
from the pressing needs of patients requiring immediate 
nursing care. 

Last week we published a carefully considered article 
on the controversial topic of whether university education 
was desirable for nurses. The author invited the nursing 
profession to question what was really wanted for nursing, 
keeping in mind the profound concern of some medical 
authorities that medicine should not be allowed to become 
a technical, rather than an intellectual and spiritual dis- 
cipline. No one has suggested that university education is 
necessary for all nurses, yet few would question that uni- 
versity education has something of great value to offer to 
those who can take advantage of it. For this reason such 
an education available to even a small group would con- 
tribute to the quality of the profession and should there- 
fore be considered for the future, when more nurses will 
be needed in research projects and in leading positions in 
national and international services. 

But it is the preparation for the majority that sets 
the standard for any profession and therefore our hospital 
schools of nursing are, and will remain, the most powerful 
and significant factor in the stature of the profession in the 
foreseeable future. We await with interest the evaluation 
of the first two years of the experimental course for student 
nurses at Glasgow Royal Infirmary in which the candi- 
dates have been recognized as students though gaining 
clinical experience under tuition and supervision in the 
wards; the first group enter their interne year in the 
hospital this month. 

Many hospital matrons and tutors however still have 
the task of breaking down the traditional approach to 
training as three years’ practice on the job with its 
essential repetition, and the addition of lectures to satisfy 
the examining body. 

A valuable measure is to obtain support through a 





nursing education committee which can advise both the 
school and the hospital authorities. The school of nursing 
must offer a sound course of balanced education and 
practice which the suitable candidate can enjoy; for, as 
the leading article in The Lancet (referred to above) says, 
“what is to be readily remembered must be taught without 
tears’, and, quoting another writer: “He teaches best who 
shows his students how to learn—not what to think today 
but how to learn to think in that long stretch of days 
ahead.” 

Nursing education, rather than merely training, is the 
aim of many schools of nursing and the widening of the 
student’s awareness beyond the limitation of illness. Social 
aspects of disease are included in the curriculum but the 
exacting care of the ill patient must still be emphasized. 
These two sides are indicated in this issue, in the case study 
by a student nurse assisting in the care of a seven-year-old 
boy undergoing cardiac surgery, and in the reports by 
other students following visits of observation outside the 
hospital. Those who plan and are responsible for the 
student nurses’ preparation as well as those who carry out 
the clinical side of it by working with the students in the 
hospital wards or by showing them the varied work going 
on outside, will be interested in reading the impressions 
gained by students on such visits. These must not be 
taken as depicting all that is gained by such experiences 
as they are no doubt only preliminary to further discussion 
and teaching. 

Much progress is being made in nursing education but 
it must keep pace with ever-changing future requirements. 
Medical members of education committees could play an 
important part in encouraging education as distinct from 
training while recognizing that the aim of a school of 
nursing is to produce not semi-doctors but good nurses. 





FOR ALL STUDENT NURSES 


Case Study Competition 


First Prize 4 guineas. Second Prize 3 guineas. 


Prizes are offered for the two best case studies by 
student nurses sent in by Monday, October 13. Credit 
will be given for evidence of personal observation, 
thoughtful nursing care, understanding of therapefitic 
measures ordered and concern for the patient ‘as’ an 
individual, Send your entry with this coupon to the 
Editor, Nursing Times, Macmillan and Co. Ltd., 
St. Martin’s Street, London, W.C.2. 
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Topical Notes 


For Clinical Instructors 


A MOST INTERESTING experimental course planned by 
the Scottish Board of the Royal College of Nursing will 
start in Edinburgh on October 13. It is a six-month course 
for clinical instructors specially designed to give experienc- 
ed ward sisters an opportunity of improving their clinical 
teaching methods. Emphasis will be laid on group work 
and practical teaching, but the theoretical part of the 
course will cover applied physiology, elements of general 
science and recent developments and current trends in 
medical practice as well as lectures on nutrition, sociology 
and the principles of teaching. This course, which is 
approved by the Department of Health for Scotland and 
ranks for paid study leave, should provide a great stimulus 
for the ward sister of two years’ experience at least, who 
regards the training of nurses as a vital part of her job. 
Further details appear on page 1050. Running concurrently 
with the clinical instructors’ course will be two three- 
month courses, one for theatre sisters and the other for 
ward sisters. Heriot Row looks like being a lively centre of 
nursing progress in the autumn. 


WHO Expert Committee 


Miss ANN A. GRAHAM, 0.B.E., principal nursing officer, 
Northumberland County Council, has been invited to be a 
member of the first Expert Committee on Public Health 
Nursing which is to meet in Geneva in October. She has 
recently been appointed to the WHO advisory panel on 
public health nursing. An active member of the Royal 
College of Nursing Public Health Section, Miss Graham is 
well known to members, and her excellent address on 
“Understanding in Administration’, given at the residential 
weekend conference in Ripon last year, was published in 
the Nursing Times of December 27. 


Health Visitors and Vaccination 


“THERE IS NO TREATMENT FOR SMALLPOX other than 
prevention” wrote the medical correspondent of The 
Observer recently. Vaccination is still the only true safe- 
guard, and a survey has recently been undertaken to dis- 
cover why only one-third of 
British babies are being vaccinat- 
ed against smallpox. At first 
sight it appeared that there was 
an overall low vaccination rate 
throughout the country, but the 
survey showed that there were 
considerable variations. Small 
areas were found where the rate 
of vaccination was as high as 80 
per cent. and further investigation 
found that these areas were 
characterized by the presence of 
a competent health visitor. Neg- 
lect of vaccination in infancy 
probably means postponement to 
later years and adult vaccination 
for the first time can be a highly 
unpleasant experience. In the 
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world today a vaccination certificate 
is often as important as a Passport: 
when the need for more health visitors 
has been met, perhaps the lucky third 
who have received their vaccination jy 
infancy will be a great deal higher, This 
success of individual health visitors ig jn 
reality a major triumph in the battle 
against disease. 


For the Unmarried Mother and Child 


IN ENGLAND AND WALES IN 1956, 4.76 per cent, of all 
births were illegitimate; 33,257 unmarried women bore 
children in that year. The size of this problem is a measuge 
of the task faced by the National Council for the Up. 
married Mother and her Child whose annual report has 
just been published, The unmarried mother is not confined 
to any one class of society and even superficial reading of 
the report shows the complexities of the situation; the 
Royal College of Nursing and the Royal College of Mid- 
wives are both voluntary organizations represented on the 
Council and nurses in all branches of the profession would 
do well to read this report which shows the vast resources 
both within the welfare state and among voluntary aid 
societies that will help both mother and child. The woman 
expecting an illegitimate child will often confide some of 
her problems to someone in the nursing profession and if 
she can be put in touch with the National Council, the 
nurse will have made some contribution to resolution of 
her dilemma. The address is 21, Coram Street, London, 


W.C.1. 
Northern Ireland News 


NORTHERN IRELAND has acquired its first photo- 
microscope for research into poliomyelitis. This has been 
presented by the National Fund for Poliomyelitis Research 
to the Department of Microbiology at the Royal Victoria 
Hospital, Belfast. With the photo-microscope a scientist 
can examine and photograph in one operation the object of 
his research; it can magnify objects up to 2,000 times and 
requires no special photographic knowledge on the part of 
the user. There are only three other microscopes of this 
kind in use in Great Britain. A new era in the routine of 
women patients in Northern Ireland mental hospitals is 
foreshadowed in a suggestion recently made by one of the 
leading textile firms in the Province that patients might 
make up garments such as aprons and pinarettes at the 
recognized rates of pay. This enterprising offer has been 
welcomed by the Northern Ireland Hospitals Authority, 
but cannot be accepted until the Ministry of Labour has 


given its approval. 
A School in Tabriz 


AN INTERESTING _OPPOR- 
TUNITY for a team of nursing 
administrator, sister tutor and 
clinical instructors for a school 
of nursing in Tabriz, Iran, is an- 
nounced on supplement vii. The 
school is to be established and 
organized to give a three-year 
nursing training with practical 
experience for some 20-25 


Miss K. C. Hulse, matron, Billinge 

Hospital, Wigan, presenting Mr. J. 

Tilley, chairman of the Wigan and 

Leigh Hospital League of Friends with 

a cheque for £1,140, the proceeds of a 

garden party which will help the hospital 
to be equipped with wireless. 
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Lady Dorothy Macmillan, during a visit to St. Giles’ Hospital, 
Camberwell, was shown the prizewinning gardens of the hospital by 
Miss V. M. Snelling, matron. For the second time St. Giles’ 
Hospital won the first prize for the hospital gardens of South London. 


sudents a year. Iran, also known as Persia, is an 
extensive kingdom of the Middle East bounded by 
Turkey and Iraq, Baluchistan and Afghanistan and the 
Russian Transcaucasia; part of the coast is on the Caspian 
Sea and part on the Persian Gulf. Teheran is the capital, 
and the ancient city of Tabriz is 350 miles to the north- 


west. 


Asian Influenza 


DURING THE NEXT FEW YEARS, the A/Asia/57 virus, 
which had such widespread effects last year, is likely to be 
the predominant type in influenza outbreaks, and those 
infected during the epidemic in 1957 are almost certain 
to have at least a basic immunity to the virus and may 
therefore escape further infection from any winter epi- 


J” 


E BELIEVE THAT THE MODERN MENTAL HOSPITAL 
Y must be in keeping with the public opinion of our 
age”, said the chairman, Mr. D. Rhydderch, at the open 
day at Hollymoor Hospital, ‘‘and that everything must be 
doue to ensure the comfort and well-being of the patients 
committed to our care.” 
He reported the completion of the most important of 
several improvements recently carried out—a new recep- 
tion block of 80 beds, which visitors at the open day were 
able to see for themselves. Existing wards had also been 
improved, creating ‘‘a fine new dormitory in an economical 
way’, and better kitchens and bathrooms had been pro- 
vided, all with delightful decoration. 
A fine modern laundry had been constructed at 
Rubery Hill Hospital, equipped with the newest machin- 
ery, to serve the needs of the two hospitals. The space left 
by the removal of the laundry to Rubery Hill had been 
used for two excellent occupational therapy centres giving 
facilities for 300 extra patients. For a considerable time 
this hospital had carried out industrial occupational 
therapy in suitable cases—mainly with long-stay patients 
who received cash payment for their work, and this had 
proved of great psychological value. 
The new nurses home planned at Rubery Hill Hospital 
would be particularly welcome, since the number of 
student nurses was larger today than it had ever been in 
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demics. The most striking factor regarding the influenza 
pandemic of 1957, reviewed recently by the Expert Com- 
mittee on Respiratory Virus Diseases of the World Health 
Organization, is that the virus responsible is quite distinct 
from any other epidemic-type viruses recorded since 1933, 
and since most population groups had never been in con- 
tact with it, it met with little resistance. It affected 
almost half the world’s population. Large quantities of 
vaccine proved to offer 60 to 70 per cent. effective 
protection and are now available in several countries which 
(according to WHO experts), from a clinical point of 
view, is especially important for expectant mothers and 
those suffering from cardio-vascular or lung disease, or 
metabolic disorders. For maximum protection, vaccina- 
tion should be given at least two weeks before the period 
when influenza is expected to become epidemic. 
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ANNUAL OPEN DAY AT HOLLYMOOR HOSPITAL 


the history of the two hospitals. “A hospital is made by 
the people who form its staff”, said the chairman, ‘‘and our 
school, we believe, is one of the foremost in the country.” 

Speaking of the Royal Commission’s Report on the 
mental health services, the chairman remarked that much 
administrative work had already been done to enable some 
of the Commission’s recommendations to be put into force 
without delay. He was pleased to report an important 
concession by the National Assistance Board who were 
prepared to give financial support for those patients dis- 
charged from mental hospitals who could be cared for 
by relatives at home. This would enable them to review 
many long-stay cases where suitable facilities existed for 
them to be looked after at home. It was satisfactory, con- 
tinued the chairman, that over 85 per cent. of the hospital’s 
admissions were voluntary; only 15 per cent. were eventu- 
ally classed as certifiable cases after an observation period. 

Lord and Lady Auckland were guests of honour at the 
opening function, and Lady Auckland presented the awards 
and certificates to the successful nurses at the prizegiving 
which formed part of the proceedings. 

The gold medal for the best nurse of the year was 
won by Miss S. McLaughlin (Hollymoor Hospital). The 
silver medal was awarded to Mr. R. G. Turner (Rubery 
Hill Hospital), and the bronze medal to Mr. T. Broomhall 
(Hollymoor Hospital). 
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GENERAL SURGERY 


6. Carcinoma of the Colon and Rectum 


by W. W. RICHARDSON, F.R.c.s., Senior Surgical Registrar, 
The Middlesex Hospital, W.1. 


HERE CAN BE FEW NURSES AND DOCTORS who have 

not had a patient say to them “I’d rather die than 

have a colostomy”, and sometimes one meets such 

a person who carries his convictions to the length of 
refusing a life-saving operation. 

I will try to show in this article that a diagnosis of 
carcinoma of the rectum does not always mean a colostomy 
and that even the possession of a colostomy is perfectly 
compatible with a full, active, and virtually normal enjoy- 
ment of lite. 

The large bowel, including the rectum, is one of the 
commoner sites of malignant disease. About 70 per cent. 
of tumours occur in the rectum and sigmoid colon, the 
rest being fairly evenly shared by the remainder of the 
colon. Apart from the rare cases of familial polyposis of 
the colon, and cases of long-standing ulcerative colitis, this 
is predominantly a disease of the older age groups. The 
symptoms vary considerably and depend mainly upon the 
site of the growth: in the descending and sigmoid colon — 
the narrowest parts—obstructive symptoms are common, 
whereas they are rare in tumours of the right side of the 
colon and rectum. Bleeding is common, and growths in 
the rectum often produce some alteration of bowel habit 
as well. A painful mass in the right iliac fossa may be the 
only findings in a tumour of the caecum. 


Diagnosis 


The diagnosis can often be suspected from the history 
of bleeding on defaecation, alterations of bowel habits, or 
pain, but some cases undoubtedly come to the surgeon late 
because they have been treated for piles without having 
been fully examined. Rectal examination with the finger 
will reveal the diagnosis in about 50 per cent. of cases, and 
this should always be followed by sigmoidoscopy without 
preliminary cleaning of the bowel. If washouts are given 
before sigmoidoscopy and there is a tumour just above 
reach of the instrument the only significant piece of evi- 
dence—flecks of blood or bloodstained mucus—may have 
been removed, and the diagnosis is missed. This is more 
likely with early growths or polyps in the recto-sigmoid 
which is difficult to visualize with a barium enema, the 
next step in diagnosis if nothing is seen on sigmoidoscopy. 

If the tumour is visible on sigmoidoscopy a small piece 
is removed for histological examination in order to verify 
the diagnosis. 


Pre-operative Preparation 


Preparation for the operation is very important in 
large bowel surgery. We like to admit these patients to 
hospital five or six days before operation. 


General preparation. If bleeding has been prolonged 
the haemoglobin may be low. If it is below 70 per cent. it 
is restored by transfusing two or three pints of whole blood 
before operation. Careful assessment of the cardio- 
vascular, respiratory and urinary systems is made and 


corrective treatment begun. In patients with chronic 
bronchitis and emphysema the help of a physiotherapist 
to teach breathing exercises and carry out postural drain. 
age is of great value in preventing chest complications 
after operation. 

A light, low-residue, diet is given, with extra protein 
in the form of Casilan or Complan if needed. 


Preparation of the bowel. Thorough cleaning of the 
colon by several high colonic washouts is undoubtedly the 
most important single factor in ensuring the success of 
operations involving anastomosis. In recent years many 
surgeons have placed great emphasis upon the exhibition 
of various antibiotics by mouth in order to sterilize the 
bowel contents. The insoluble sulphonamides, strepto- 
mycin, aureomycin, and neomycin, alone or in various 
combinations, all have their protagonists, and although 
most of these will reduce the bowel flora considerably they 
have, on occasions, been responsible for producing resistant 
strains, sometimes with fatal results. We give phthalyl- 
sulphathiazole in a suspension by mouth for four days be- 
fore operation. This does not completely sterilize the 
bowel contents but is less likely than some of the broad- 
spectrum antibiotics to produce resistant organisms. 

If there is any degree of obstruction it may be im- 
possible to clean the bowel properly from below. In such 
cases an ounce of Milpar morning and evening, or some of 
the newer surface-wetting agents by mouth, will soften the 
stools and help them to pass the obstruction, but these 
should be stopped 48 hours before operation or the surgeon 
may be embarrassed by faeces which stick to mucosa of 
the bowel making its cleaning difficult. If obstruction is 
complete a decompressing transverse colostomy or a 
caecostomy must be done first. 


Operations 


Carcinomas of the colon are treated by wide resection 
of the involved bowel and its mesentery with primary 
anastomosis. In the absence of obstruction there are no 
technical difficulties as a rule. 

Growths of the recto-sigmoid and rectum have been 
treated for many years by the abdomino-perineal operation 
of Miles which meant a permanent colostomy. In the last 
decade, however, a reappraisal of the extent of spread of 
rectal cancer has shown that growths in the upper half 
rarely spread downwards, so that the perineal part of the 
operation is not necessary in these cases. Instead a 
restorative or anterior resection can often be done through 
an abdominal incision with anastomosis of the colon to the 
lower rectum, thus preserving the sphincters and avoiding 
a colostomy. 

When anterior resections were first done it was found 
that about 20 per cent. of cases developed a recurrence at 
the suture line of the anastomosis. These recurrences were 
shown to be caused by implantation of living cancer cells 
which had been shed by the tumour and were lying free in 
the lumen of the bowel. On coming in contact with a raw 
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or granulating surface they grow in the same way as a skin 
aft will on a suitable bed. In order to prevent this we 
lace a clamp across the bowel two inches below the 
tumour and irrigate the rectum from below with several 
litres of 1:500 mercury perchloride solution. This washes 
out stray cancer cells and will also kill them. When the 
bowel has been divided the proximal part is carefully 
swabbed out with the same solution on small gauze swabs. 
This procedure has reduced the incidence of recurrences 
to less than 1 per cent. 

The principles of the abdomino-perineal operation 
have changed little, but the operation is facilitated by 
placing the patient in the Trendelenburg-lithotomy 
sition so that one operator can do the perineal part 
while the other is doing the abdominal part. A further 
advance in technique is the way in which the colostomy is 
made, the mucosa of the bowel being sutured to the edges 
of the excised circle of skin as for an ileostomy. 


Post-operative Treatment 


All cases have an intravenous drip and an in-dwelling 
urethral catheter set up in the theatre. On return to the 
ward the catheter is connected to a sterile 
closed draining bottle. The foot of the bed 
is raised on six-inch blocks for five or six 
days to increase the flow in the leg veins and 
help to prevent thrombosis; after an 
abdominal-perineal incision it also reduces 
the tendency of the intestines to drop down 
into the empty pelvis. 

The day after operation we allow 
patients to have an ounce of water hourly 
by mouth, and this is doubled the next day. 
The drip is kept going until normal bowel 
sounds return and flatus has been passed 
whereupon oral feeding and fluids can be 
resumed. 

Omnopon is given by injection for im- 
mediate post-operative sedation and pain 
relief; the day after morphine, gr. ;’s, is 
given by injection every four hours for three 
days. This, as well as relieving pain, reduces 
the activity of the gut —especially important 
when an anastomosis has been done. These 
remarks apply to all patients who have had 
a resection of the large bowel; the following 
apply to the management of different 
operations. 


Particular Points 


Partial colectomy and restorative resection of the 
rectum. It is important for the sister to ask the surgeon 
how far a flatus tube may safely be passed because of 
potential damage to the anastomosis. With a very low 
anastomosis it should not be passed at all, but in other 
cases it should be passed twice a day to reduce the tension 
in the rectum beyond the suture line. 

If the colon has been well cleaned before operation 
the bowels may not work for a week, and after this a dose 
or two of milk of magnesia may be given and two glycerine 
suppositories inserted if there are hard faeces in the 
rectum. 

Preparations containing paraffin oil should on 
no account be given before 14 days after operation— 
mineral oil may produce granulomas at an anastomosis 
and possibly a leak. 

Restorative resections have a retro-peritoneal cor- 
rugated latex drain which can usually be shortened on 
the fourth day and removed on the fifth. 
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A few patients suffer from frequent loose motions and 
some degree of faecal incontinence after restorative re- 
sections but a dose of one or two drachms of Isogel daily 
usually provides a formed stool and, if there is much 
frequency, a tablet or two of codeine phosphate, gr. 4, is 
very efficacious. 

The bladder catheter is generally removed on the 
morning of the fifth day. Some difficulty in passing urine 
naturally is common if there has been an extensive dis- 
section in the pelvis, and these patients are given thrice 
daily injections of carbachol and are catheterized nightly 
for residue urine. Regular doses of carbachol orally may 
be sufficient for the less stubborn cases. A careful watch 
must be kept for urinary infection. 


Abdomino-perineal excision. Once the patient has 
recovered from the anaesthetic he is propped up with 
several pillows and nursed on his side to prevent tension 
on the perineal wound. The position is changed two-hourly 
and the perineal wound repacked if there has been much 
oozing. 

On the third day the corrugated perineal drain is 
removed and a finger passed through the drain hole to 


Fig. 1. Showing the method of irrigating the perineal wound. The can is held much 
higher than is shown in order to flush out the wound cavity. 


break up any blood clot present in the pelvis. The cavity 
is then irrigated twice daily with hydrogen peroxide 
followed by dilute eusol, and redressed. After a week some - 
of the stitches can be removed but the buttocks must be 
well strapped together to prevent parting of the wound. 
All the stiches can be removed by the 10th day and after 
this a daily bath can be taken. 

The colostomy usually passes flatus on the third or 
fourth day, and it is a good idea to fit one of the plastic, 
disposable, stick-on bags to avoid soiling when it begins to 
pass faeces. As well as making nursing easier this will give 
the patient more confidence in the colostomy and its 
management. 

The bladder is managed in the same way as after a 
restorative resection. 

The perineal wound takes about a month to close to a 
state where it no longer needs irrigating; from then on it 
is sufficient for the patient to take daily, or twice daily, 
baths and afterwards to tuck a small gauze wick moistened 











with lotio rubra into the wound. 


The Colostomy Life 


Colostomy training. As with an ileostomy patient it 
is one of the essentials of medical and nursing care to con- 
vince these patients that life can be lived and enjoyed 
normally, so it is important to spend some time and effort 
in getting the colostomy ‘trained’ before the patient leaves 
hospital; an unfortunate accident in a public place early 
on may completely destroy the self-confidence of a sen- 
sitive person and force him into a life of seclusion. 

As with most biological functions there are great in- 
dividual variations in bowel activity. Some patients are 
lucky and, after the first few weeks, find that the colostomy 
works only once a day at a regular time; many are loose 
and frequent to begin with but with the use of Isogel 
kaolin, or codeine this can be controlled. A few patients 
are stubbornly constipated; they should be warned against 
the use of strong purgatives which can be harmful and 
advised to drink plenty of fluid and eat more fruit. A mild 
laxative such as milk of magnesia, liquid paraffin, or 
Normacol, may be needed from time to time. 
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Fig. 2. Photograph of a patient wearing a disposable plastic 
stick-on colostomy bag. Some prefer to wear the bag with the 
long axis across the body, others with it vertical. — Note the 


position of the colostomy. 


Most people learn by trial and error what foods 
they can eat; some can eat anything without y 
. setting the rhythm of the colostomy, but most fing 
‘ that too much fruit or vegetable, especially onions 
and cabbage, cause diarrhoea. A well-trained colos. 
tomy generally works early in the morning, after 
cup of tea or after breakfast, and then is quiescent 
for the rest of the day, sometimes with a further 
small action in the late afternoon or evening. This 
is the ideal to be aimed at. 


Appliances. In the early, uncertain stages the 
_ plastic, disposable, stick-on bags are useful and some 
patients prefer to wear them all the time. Others, 
however, find that their skin will not stand the frequent 
change of ‘sticky’. All patients are provided with a day 
and night colostomy belt, for which they are measured, 
before leaving hospital. These give support to the ab. 
dominal wall and hold the colostomy dressing, usually a 
square or two of absorbent cellulose wadding with an outer 
piece of non-absorbent wadding, or a plastic bag, in place, 
Some prefer to use an elastic roll-on type of girdle instead 
of the belt. Complicated cups and bags are unnecessary 
and may be harmful. 


Activity. There need be no great restrictions in work 
or play provided that the colostomy is trained, but heavy 
manual labour is best avoided. Many of our patients enjoy 
sea-bathing, tennis and golf, and one young man regularly 
played football for several years after his operation. The 
person whom I most admire, however, is an Australian 
aged 76 who, while on a lecture tour of this country was 
found to have a rectal cancer. Three months after his 
operation he resumed his tour and has spent the last 18 
months giving lectures in England, Scotland, Ireland, and 
Wales, having travelled many hundreds of miles by all 
forms of transport and stayed in hotels from one end of the 
country to the other. 


ROYAL COLLEGE OF MIDWIVES 


Council Meeting Report 


College of Midwives, of which Miss F. R. Foxton is 

chairman, the following members were reappointed 
to represent the College on the Staff Side of the Nurses and 
Midwives Functional Whitley Council: Miss J. P. Ferlie, 
Miss D. I. Gearing, Miss E. F. Gore, Miss E. B. Hyslop and 
Miss A. Wood. 

Miss E. Carter, matron, Liverpool Maternity 
Hospital, was asked to serve in place of Miss M. J. 
Taylor who resigned on account of her new appointment 
as matron of the Simpson Memorial Maternity Hospital, 
Edinburgh. 

It was agreed to hold three meetings of branch officers 
in London in the autumn to be attended by the chairman, 
hon. secretary and hon. treasurer of each branch. The 
main items for discussion would be branch organization, 
recruitment of new members, and some of the urgent prob- 
lems arising within the midwifery service. All branches 
would be invited to submit subjects for discussion, and it 
was agreed to form a special travel fund to defray the 


\ T A RECENT MEETING of the Council of the Royal 


travelling expenses of officers attending the meetings. 

Miss M. Bayes, executive secretary, International 
Confederation of Midwives, gave an interesting account of 
her recent visit to America where she had represented the 
Confederation of the 11th International World Health 
Assembly at Minneapolis. She reported that arrangements 
were being made for the next international congress to be 
held in Rome in the early autumn of 1960. 

Miss A. Wood, general secretary, reported that a 
memorandum for submission to the Pritchard Committee 
on the Rating of Charities had been prepared, and Council 
agreed this should be sent forward. 

Recommendations for possible alterations in the 
regulations governing the appointment of non-medical 


‘supervisors had been drawn up and these were agreed by 


Council. 

The question of staff establishments in maternity 
hospitals and units has also been considered in detail, and 
Council approved of the recommendations suggested for 
submission to the Ministry of Health. 
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A Case Study 





Repair of Ventricular Septal Detect using 


what food Cardio-pulmonary Bypass 


ithout y 


th oe fae by EDWINA M. BROWN, Student Nurse, Queen Elizabeth Hospital, Birmingham. 


ULY Onions 
ined colos. 
be ICHARD, aged seven years, is the second child of 
a. further three; the first died at the age of three months. 
ing. This Pregnancy was full-term and delivery normal. His 
birth weight was 5 Ib. 1 oz. Richard’s mother 
ey noticed when he was six weeks old that “his heart was 
‘ ages the eating very quickly, and he was not breathing properly.” 
and some She returned with him to the maternity hospital, and was 
gotham, referred to the infant welfare. clinic. Congenital heart 
th oa disease was diagnosed, and Richard had since attended 
ed: ay } the congenital heart disease clinic regularly. 
. pre His paroxysmal tachycardia and dyspnoea continued, 
€ ab- complicated further by dysphagia and vomiting between 
tsually a J the ages of six months and three years, thus making mixed 
an outer f feeding difficult. When he was an infant, cyanosis was 
ieee only observed when he cried. He was always under weight 
, scone and small for his age, and had frequent winter bronchitis; 
ary | he was active, but became breathless on exertion. 
He had had broncho-pneumonia in December 1951, 
in work | right otitis media in February 1952, and acute bronchitis 
it heavy f in 1955, for which he was admitted to the Birmingham 
ts enjoy } Children’s Hospital. A cardiac catheterization was 
— performed following this, in October 1955. 
mn. e 


Stralian : : 
nee Cardiac Surgery Considered 
fter his Nothing further could be done for Richard until 


last 18 | 1958, when experimental work with the heart-lung 

nd, and | machine was completed and perfected. He was seen in the 
by all } clinicin January and March of this year, and subsequently 

Jofthe [ admitted to Birmingham Children’s Hospital for final 

investigations as follows: 

1. A further cardiac catheterization revealing a fairly 

large ventricular septal defect high in the septum. 

2. A chest X-ray revealing cardiomegaly and an 

anomalous posterior oesophageal vessel. 

3. A barium swallow and screening to show the shape 

and movement of the heart. 

4, An angiocardiogram. 

5. An electrocardiogram. 


oS, 6. A blood count—haemoglobin 88 per cent. and 
tional } 12,000 white blood cells per c.mm. 
int of On April 14, 1958, Richard was transferred to Ward 


d the | West 4 at the Queen Elizabeth Hospital for repair of his 

fealth J} ventricular septal defect. 

nents He was a friendly, affectionate little boy, who 

to be ff appeared to know quite a lot about his condition. He 

would state during conversation ‘I’ve got a ’ole in my 

at a eart, but it doesn’t bother me, I can run.” 

ittee On examination he was found to be an intelligent 

uncil § but under-developed child; pale, but not cyanosed. No 

neck vein distension, clubbing of fingers, or oedema was 
the § seen. Sinus arrhythmia and a systolic murmur were 

lical present. Blood pressure was 108/70. 

1 by After the position had been explained to the parents, 

they gave consent for operation. Richard was admitted 









nity aweek before operation, so that he would become accus- 
and tomed to nurses, doctors, a new routine, and the special 
for equipment to be used. This equipment was introduced 





slowly in various disguises, emphasizing that it was fun 





and could be played with—he was allowed to play in the 
oxygen tent as a great treat; he was allowed, under 
supervision, to turn on oxygen cylinders and power 
aspirators; his steam tent (minus steam) was placed over 
his bed as a wigwam, and he found that a polythene mask 
was a wonderful spaceman’s helmet. Doctors played with 
an electrocardiography machine with him, fastening 
leads to both of his arms and legs. At the end of the week 
he was no longer afraid of this big and rather frightening 
equipment. 


Immediate Pre-operative Treatment 


Three days before operation blood was taken for 
cross-matching, as fresh blood is taken from donors on the 
morning of operation. On each of these three days the 
exact routine of pre-operative care was performed. A 
glycerine suppository was given the evening before, a 
glucose drink at 7 a.m., and a bath at 9.30 a.m. No actual 
skin preparation was performed, other than social cleanli- 
ness. He was then quietly amused until 11 a.m., when 
5 cc. of tap water were given rectally, and he was told to 
shut his eyes and sleep. Breakfast was then given at 
11.30 a.m. 

Antibiotic therapy began the evening before opera- 
tion: 

intramuscular penicillin, 500,000 units six-hourly ; 

intramuscular streptomycin, } g. 12-hourly; 

oral tetracycline as achromycin syrup, 100 mg. six- 

hourly. 

On the morning of operation, the same routine was 
repeated, with rectal pentothal, 0.5 g., and atropine, gr. 
#0, instead of tap water. Richard guessed he was having 
his operation, and asked if it were so. At about 12 midday, 
a light anaesthetic was started in the ward and the child 
taken to the theatre in his cot. 

The cot was remade with a feather pillow covered by 
jaconet and a drawsheet on which he would sit, and an 
armchair was formed with pillows. 

A bronchoscopy set, tracheotomy set, power aspirator, 
defibrillator, thoracotomy set for cardiac massage, 
anaesthetic set, oxygen tent and cylinders, steam tent and 
kettle, trolley for dressings and syringes, and the Roberts’ 
suction motors were prepared. 


Heart-lung Machine 


Surgical closure of a ventricular septal defect has 
only been made possible by the use of some artificial 
circulation and oxygenation mechanism such as the 
Lillehei apparatus. When this is used the heart can be 
bypassed, arrested and opened for a long enough period 
to allow repair of the defect to be effected deliberately. 

Venous blood is diverted from the heart by cannulae 
placed in the superior and inferior venae cavae. This 
blood is passed into the venous pump of the machine. 
The machine is primed with fresh heparinized blood taken 
from the donors on that morning, before the operation is 
started. The pumps controlling the flow into and out of 
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the machine are adjusted inside it so that the quantity 
of blood remains constant. From the venous pump, the 
patient’s blood passes up a vertical tube—the oxygenator 
—into which oxygen is bubbled. From here it passes to a 
more horizontal and wider tube, coated with silicone 
antifoam, which breaks the bubbles formed by oxygen. 
This is called the debubbler. From here the blood passes 
into the helix, which is a long spiral tube immersed in a 
thermostatically controlled water bath at a temperature 
of 41°C. The helix acts as a reservoir so that the volume of 
blood can be accurately estimated, and also aids removal 
of bubbles, which will rise to the top. The arterial pump 
then takes blood from here to the body, through a simple 
monofilament nylon mesh filter which serves as an 
additional bubble trap. It enters the body’s arterial 
circulation by the femoral or subclavian artery into the 
aorta. Heparin is given at the start of perfusion to prevent 
clotting of the blood. 


Septal Defect Repaired 


The light anaesthetic begun in the ward was followed 
by deeper anaesthesia and endotracheal intubation in the 
theatre. Closed circuit anaesthetic was continued by means 
of a Waters’ cannister. The right femoral vessels were 
cannulated for recording arterial and venous pressures. 
Electrocardiograph and electroencephalograph leads were 
attached and an oesophageal thermometer placed in 
position. The incision was made from the left to the right 
axilla, transecting the sternum. An enlarged heart was 
seen, the right ventricle especially being hypertrophied. 
The pulmonary artery was tense and large. 

Venous blood was taken via two polyvinyl chloride 
cannulae inserted through the right auricle and into the 
superior and inferior venae cavae. After passing through 
the machine it was returned into the left femoral artery, 
thence to the common iliac artery and aorta. The left 
artery was laid bare and, before cannulation was begun, 
heparin was injected intravenously. Cannulation was then 
completed and tapes placed around the superior and 
inferior venae cavae ready to occlude the veins around the 
cannulae. After these tapes had been tightened, all the 
blood returning to the right auricle was diverted to the 
machine. 

A clamp was placed across the aorta above the 
coronary arteries and the heart’s action was arrested by 
an injection of potassium salt below this clamp, so that 
the potassium salt reaching the heart muscle arrested its 
contraction. 

Upon opening the right ventricle, a large septal defect 
was seen extending up to the valve rings. This defect was 
closed with interrupted atraumatic sutures. Meanwhile 
the patient’s blood pressure was maintained, and the 
electroencephalogram showed the brain to be well oxy- 
genated. The right ventricular incision was closed with 
interrupted sutures which were not drawn tight until the 
heart refilled with blood after removal of the aortic clamp. 
The heart soon began sinus rhythm after the coronary 
blood flow had washed out the potassium. The ventricular 
incision was closed as the heart started to eject blood 
into the aorta. 

The machine was stopped and the patient’s blood 
pressure soon dropped to 40 mm. The machine was 
therefore restarted, and after a brief period of ventricular 
tachycardia and fibrillation, treated with defibrillation, 
the heart reverted to sinus rhythm. 

The heart then started to eject satisfactorily and 
perfusion was stopped. A blood pressure of 120/80 mm. 
was maintained. On examination, it was seen that the 
heart had already shrunk in size and was much pinker. 
The caval cannulae were removed and the right 
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The heart-lung machine. 


auricle sutured. The cannula in the femoral artery was 
then removed, and the vessel reconstituted. 

An injection of protamine counteracted the action of 
heparin so that the blood-clotting time returned to normal. 

By 5.20 p.m. the child was ready to be transferred 
from the theatre table to his cot. He was conscious and 
a little frightened, but pleased to see a familiar face, that 
of the ward sister especially. Transport from the table 
was rather diffcult, as he had an under-water seal drainage 
from each side of his chest, a double intravenous infusion— 
one of blood and one of heparinized 5 per cent. dextrose— 
into the inferior vena cava, electrocardiograph leads 
attached to both arms and legs, and a nasal catheter for 
oxygen. Everything was done very slowly so that he 
would not be frightened, and it was finally 6.30 p.m. when 
he arrived back in the ward. 


Immediate Post-operative Care 


Electrocardiograph leads were connected to a monitor 
which was constantly watched by a medical or surgical 
registrar for 48 hours. All chest drainage was carefully 
estimated by using measure-marked bottles, and the 
loss replaced by intravenous blood. The dextrose infusion 
was continued very slowly, to maintain the patency of the 
vein. A Roberts’ motor was attached alternately to each 
drainage bottle. Oral fluid—glucose orange juice— 
although eagerly desired by Richard, was restricted to 
half an ounce hourly so that overhydration and pulmonary 
oedema would be avoided. 

Richard’s position in bed was most important. He 
was nursed sitting upright, and turned from side to side 
half-hourly, or as necessary when restless. This movement 
aids expansion and drainage of both lungs. He was 
encouraged to cough, with little success and no expectora- 
tion. At about 8 p.m. some tracheal irritation was 
observed. Nasal oxygen was discontinued, and a steam 
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tent set up. 

The clild’s blood pressure was recorded frequently 

the registrar. During the first night the systolic 

ure varied from 92 to 190 mm. Diastolic pressure 
was not recorded. Pulse and respiration rates were 
recorded hourly by a nurse. The pulse rate was 144 to 
158 beats per minute, and respiration 48 to 68 per 
minute. The respiration rate increased at times after 
movement to 78 per minute. 

Sedation was ordered by the registrar when necessary. 
Intramuscular pethidine, 15 mg., was given at 8 p.m. and 
10 pm. Intravenous pethidine, 10 mg., was given at 
1.15 a.m., and intramuscular pethidine, 15 mg., repeated 
at 3.46 a.m. At 6.45 a.m. Omnopon, gr. 3's, was given 
hypodermically with more effect, and the child became 
more restful. 

At 12.30 a.m. jugular vein pressure appeared raised, 
therefore digoxin, 0.2 mg., was given intravenously. 

Richard passed urine for the first time at 12.45 a.m. 
This contained a trace of albumen. 

At 2.5 a.m. the blood transfusion was discontinued. 
A total of 310 cc.—equal to the amount of chest drainage — 
had been given. Intravenous dextrose was continued 
slowly at abour 10 cc. an hour. 

At 6 a.m., 12 hours after his return to the ward, 
Richard’s temperature was 99.6°F., pulse rate 154 and 
respiration rate 55 per minute. 

During the post-operative period all routine nursing 
care, such as daily blanket bath, frequent treatment of 
pressure areas, oral toilet and four-hourly recording of 
temperature, pulse and respirations, was continued. All 
antibiotics were continued as ordered before operation. 


FIRST DAY—TRACHEOTOMY 


During the first day after operation, routine was 
similar to the first night. A chest X-ray was taken and a 























TY was 







ction of § blood count revealed a haemoglobin of 92 per cent. and 
normal, 21,200 white blood cells per c.mm. Omnopon, gr. 31, was 
sferred {given hypodermically at 12.30 p.m. and coughing was 
us and § encouraged frequently. At 3.40 p.m. he passed a further 
e, that 5 oz. of urine containing some albumen. At 5 p.m. oral 
e table digoxin, 0.125 mg., was ordered and given, to be continued 
ainage twice daily. 
slon— Richard’s respirations became more moist, painful 
TOse— and difficult throughout the day, and at 7.45 p.m. a 
leads laryngoscope was passed and thick mucus aspirated. The 
ter for child became very distressed and rather cyanosed. At 
at he 9.10 p.m. after an intravenous premedication of atropine, 
when gl. x99, a bronchoscopy and tracheotomy were performed 
under a general anaesthetic. Excessive mucus was 
removed from the trachea and large bronchi. His colour 
immediately improved and his respiration rate slowed to 
40 per minute. He was replaced in the steam tent in the 
onitor ward. 
rgical At 10 p.m. the left chest drainage tube was removed— 
‘fully § total drainage being 120 cc. The Robert’s motor was then 
| the attached to the right drainage bottle. 
eras Omnopon, gr. 39, was given hypodermically at 
f the 11.15 p.m., and Richard had quite a comfortable night. 
each His colour was good. The tracheotomy tube was aspirated 
repli when necessary, yielding very small amounts of blood- 
d to stained mucus. Local penicillin, 10,000 units per cc., was 
nary sprayed approximately three-hourly into the tracheotomy. 
Urinary output was fairly satisfactory, with no abnor- 
He malities. 
side 
rent SECOND DAY 
hohens His temperature at 6 a.m. was 98.4°F., pulse rate 138 
we and respiration rate 48 per minute. He appeared more 
sae alert that morning, and the continuous electrocardiograph 


was discontinued at 8.40 a.m. All nursing care, drugs and 
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the intravenous infusion were continued as_ before. 
Heparinized normal saline replaced the dextrose at 
4.30 p.m. Omnopon, gr. 35, was given at 8.40 a.m. and 
repeated at 12.30 p.m., before removal of the right chest 
drainage tube. 

Blood electrolyte estimation showed some depletion 
of sodium and chloride. His haemoglobin was 94 per cent., 
and white blood cells 30,000 per c.mm. 

At 2.30 p.m. right sided twitching movements were 
observed in Richard’s face, arm and leg. He complained 
of left-sided headache, and was sweating. His temperature 
was 99°F., pulse rate 148 per minute and systolic blood 
pressure 118 mm. Papilloedema was not present in the 
optic fundi. The cause of this fit was thought to be either 
a small dural haematoma or an embolus. At 4.15 p.m. 
he was still rather cold and clammy, but his colour was 
good and headache becoming less severe. Normal move- 
ments of his right side were observed. 

Richard could by now make himself understood 
with his tracheotomy tube in position. He refused to take 
solid food as his throat hurt. 


THIRD DAY 


Mucus in the tracheotomy tube became very thick 
and viscid on the third day. Local penicillin was therefore 
sprayed into it hourly and aspiration performed two- 
hourly or as necessary. The registrar now no longer stayed 
constantly in the room, but was nearby on call. 

All the nursing care and drugs continued. A trace 
of sugar was present in all urine passed. Richard’s 
temperature was raised to 100°F. at 6 p.m., and an 
electric fan was used when necessary to cool him. Omno- 
pon, gr. zo, was given at 9.20 a.m., 2.45 p.m., and 8 p.m. 

Richard was seen by a neurosurgeon at 3.15 p.m., 
who advised that the intravenous infusion should be 
discontinued as the right calf was half an inch larger 
than the left. He also advised the administration of 
phenobarbitone, gr. }, three times a day. He did not 
consider the fit to be serious. 

The intravenous infusion was discontinued at 5.15 
p.m. and oral fluids were restricted to 1 oz. hourly as 
there was some pulmonary oedema. At 9.30 p.m. some 
dyspnoea, cyanosis and coughing were present. Large 
amounts of frothy mucus were aspirated from the tracheo- 
tomy. Richard soon improved and had a comfortable 
night. 


FOURTH AND FIFTH DAYS 

During the next two days general improvement was 
maintained. A chest X-ray showed no material change. 
All treatment and drugs were continued as before. 

Omnopon, gr. go, was given at 11.35 a.m. and 7.10 
p.m. on the fourth day, and none at all on the fifth day. 
He began to take more interest in toys and comics, and 
listened to a story read by his mother who had slept in 
the hospital for the first four nights. He was easily tired, 
but managed to eat a little solid food—chicken and chips, 
his favourite. 

The right leg was now only quarter of an inch larger 
than the left. A painful haematoma developed in the 
centre of the chest wound and discharged bloodstained 


- serous fluid. His temperature was slightly raised, but 


pulse and respiration rates were slowing a little. 


SIXTH DAY—TRACHEOTOMY TUBE OUT 

The tracheotomy tube was removed on the sixth day, 
much to Richard’s delight, and he was encouraged to 
cough. Mucus was then aspirated from the sinus when 
necessary. 
Intramuscular penicillin was now reduced to 500,000 
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units twice daily and achromycin was discontinued. 

Calcium aspirin, gr. 2}, was given for generalized 
pain. The right calf was then only one-eighth of an inch 
larger than the left. Richard’s appetite was increasing, 
but he was still very tired and inclined to be irritable. 
A blood count revealed a haemoglobin of 77 per cent. and 
24,000 white blood cells per c.mm. 


SEVENTH AND EIGHTH DAYS 


A swab was taken from the pus which was now being 
discharged from the haematoma. Culture revealed a 
scanty growth of coagulase negative staphylococci. Chest 
X-ray showed that there was a little more fluid in the left 
side of the chest. All sutures were removed from the 
chest wound on the eighth day, and a small ‘butterfly’ 
dressing was applied to small gaping area at the side. A 
splint was applied to the right leg as some degree of 
dropped foot was apparent. 

Richard sat out of bed for five minutes on this day, 
but was very miserable. His temperature remained slightly 
raised—100.4°F. 

On the ninth day sutures were removed from groin 
wounds and physiotherapy to the right leg was begun. 
The steam tent was discontinued, and Richard was eating 
and talking quite well. 

He started Colliron, 1 drachm, three times a day, to 
correct anaemia, on the 10th day. Hourly recording of 
the pulse and respiration rates was discontinued, and 
urinary output was satisfactory with no abnormalities. 


“Book Reviews 


Mental Deficiency Nursin g 


—by John Gibson, M.B., CH.B., D.P.M., and Thomas French, 
S.R.N., R.M.P.A., Tutor’s Diploma. (Faber, 72s. 6d.) 

This is a brave attempt to provide an outline of the 
nursing care of mental defectives in a simplified form suit- 
able for nurses with little or no previous training. The 
authors have set themselves a problem which has no satis- 
factory solution, because to cover the subject in the space 
available they have had to run the risk of oversimplifica- 
tion. A possible danger of this is that the description of 
medical conditions may be inaccurate, while that of nurs- 
ing procedures may be inadequate to the point of risk to 
the patient. 

The first part provides a general introduction to 
mental deficiency practice. This is on the whole good, but 
an explanation of Rhesus incompatibility seems unnecess- 
ary in a book of this kind and such misleading statements 
as “‘the second child will be seriously affected’’ are un- 
fortunate in any context. 

As is to be expected from the nature of their work, 
the authors are more at home in the sections dealing with 
general care than in those on the nursing of sick patients. 
For instance dyspnoea is not given among the reasons for 
sitting a patient up in bed; a blanket bath with the water 
at the recommended 100°F. is a dreary affair; the earliest 
manifestations of developing bedsores before ‘‘the skin 
turns blue and then black”’ are not described ; the mainten- 
ance of an airway in the anaesthetized patient is mentioned 
under ‘complications’ but even then his jaw remains un- 
supported; no precautions are advised in connection with 
the giving of inhalations; and there is no separate account 
of the care of the unconscious patient. In addition, there 
are a number of minor errors. 
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There was no marked change in Richard’s condition fop 
one week after this. At times he would be quite cheerfyl 
but was still easily tired and irritable. ; 


Seventh Birthday Party 


Despite this fatigue and a haemoglobin of only 70 per 
cent., on the 15th day Richard managed to enjoy his 
seventh birthday and a party. I think perhaps his best 
birthday present was the discontinuation of penicillin 
and streptomycin injections on that day. He then began 
oral penicillin as Penidural, 1 drachm three times a day, 
Phenobarbitone was also reduced to gr. $ twice daily as 
it was thought that the larger dose was making him 9 
tired. 

An X-ray of his chest on the 16th day showed little 
change, but only a small residual left pleural effusion, 
with fairly good aeration of the left lower lobe. Samples 
of blood and saline washings from the heart-lung machine 
were sterile post-operatively. 

After three weeks, Richard became more cheerful 
and anxious to get really well. He had a plaster of Paris 
applied to his right leg to correct the deformity and soon 
began walking quite well. He again became friendly and 
affectionate and after eight weeks was transferred for 
convalescence. 

{May I record here my appreciation for all the help I have 
received from Mr. d’Abreu, Mr, Abrahams, Mr. Ashton, Dr. 
Hudson, Miss Parnell, principal tutor, Sister Simpson, ward sister, 


and matron, for suggesting this case history, and for permission 
to submit this article for publication.] 


The book is neatly produced and its size is handy. Its 
attitude is humane, and its common-sense approach, 
though rather rough-and-ready (and, if one may say s0, 
masculine), should make it useful as an introduction to the 
care of mental defectives, provided that it is supplemented 
by a nursing textbook. 

H. E. M. W,, S.R.N., S.C.M. 


The Human Body and How it Works 
—by Elbert Tokay, pH.p. (The New American Library, 4s.) 
This should be a useful book for student nurses. 
Anatomy and physiology are correlated in a very useful 
manner, and the systems of the body are shown working 
in harmony, rather than in water-tight compartments. 
There is a good index and some helpful cross-references 
within the text which add to the value of the book. 
The anatomical atlas shows a few good clear diagrams, 
but most would be inadequate for student nurses, and a 
few seem too complicated with insufficient labelling. 
This is not a book written for student nurses and 
therefore not suitable as a main textbook: it is one which 
could be recommended for students in the preliminary 
training school who have done some anatomy and physi- 
ology, or for those revising for the preliminary State 
examinations. 
I. M. D., S.T. DIP. 


Duke’s Bacteria in Relation to Nursing 


(third edition).—revised by Stanley Marshall, M.D., B.S., 
M.R.C.S. (Lewis, 27s.) 

The third edition of this book has been brought com- 
pletely up to date. The chapter on viruses is a valuable 
addition and both this and the added section on antibiotics 
are clearly and concisely set out. 

The chapter on sterilization is less clear. Although it 
states that steam under pressure in the autoclave is the 
method of choice whenever possible, this method is found 
under the heading ‘Intermittent Sterilization’ and is not 
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gen given a separate paragraph. The sterilization of 
iages by boiling is advocated with no mention of 
alternative methods. 

This book was initially intended for sister tutor 
students and the new edition will be welcomed by all sister 
tutors who use it when teaching bacteriology. It should 
alo prove most useful to sister tutor students and a 
valuable reference book for senior student nurses. 

M. E. B., S.R.N., S.C.M., D.N.(LOND.) 


Cadet Nurse at St. Mark’s 
—by Constance M. White. (Hutchinson, 8s. 6d.) 

This is a pleasant book for 15-year-olds. Two young 
friends attend a polytechnic and at the week-ends go to 
the local hospital as cadet nurses. They do not go into the 
wards, but make stock, run errands and answer the tele- 
phone in the assistant matron’s office. They mix in the 
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dining-room with the student nurses and gain an insight 
into nurses’ lives without coming into direct contact with 
the patients. Played out against a normal home back- 
ground, their introduction to hospital life is smoother than 
the abrupt transition that occurs to most nurses in training. 
It is a pity that more is not said about their theoretical 
training; it is not made clear whether or not they pursue a 
pre-nursing course at their polytechnic. But this is a 
sensible little book and would be interesting and encourag- 
ing for the school-leaver contemplating nursing as a career. 
P. D.N., S.R.N., M.C.S.P. 


Books Received 
Anatomy and Physiology for Nurses.—by W. Gordon Sears. 
(Edward Arnold, 12s. 6d.) 


Nutrition for Practical Nurses (second edition).—by Phyllis 
S. Howe (Saunders, 19s.) 


After-care Visits to Discharged Mental Patients 
by H. LEOPOLDT, s.R.N., R.M.N., Horton Road Hospital, Gloucester. 


NE OF THE MANY ALTERATIONS introduced by 

our physician superintendent within the frame- 

work of an extensive social remotivation 

programme for mental patients was that staff 
nurses should gain some experience in psychiatric social 
work with a view to training staff for planned rehabili- 
tation units. Not being qualified to give an outline of 
psychiatric social work, I merely wish to describe and 
express my views on one of the functions which has been 
part of my duties as a temporary social worker recently, 
namely after-care visits, that is, visiting a patient at 
intervals after his discharge. 

It is essential that the social worker should form a 
friendly relationship with the patient in hospital, as well 
as with the relatives on their visits, so that he will be 
welcomed as a friend of the family, not as an inquisitive 
stranger. Before discharge, the psychiatrist explains the 
purpose of the after-care visits in general terms to the 
patient and seeks his co-operation. 


Suitability of Patients for Visits 


The psychiatrist always decides which patient shall 
be followed up by the social worker, but from my own 
experience I feel tempted to classify patients into three 
main groups regarding suitability for after-care visits. 
I should stress that this classification is necessarily a 
rather superficial one and may well have been influenced 
by subjective considerations. The groups, as in most 
classifications of this kind, are not clear-cut. 


Group 1. Patients who have resented being in 
hospital during the whole of their stay, whose relations 
to the ward staff and the social worker have remained 
distant or even hostile, often wish to forget their period of 
hospitalization as soon as possible. The after-care visit 
of the social worker is unwelcome, a fact not infrequently 
explained to him quite clearly, and arouses negative 
feelings of resentment, hostility, insecurity, anxiety, etc. 
No useful purpose is served by continued visits and I am 
inclined to consider this group as unsuitable for after-care 
visits. 

Group 2. Patients who feel satisfied with treatment 
and show some degree of appreciation on recovery, who 





have formed friendly relations with the ward staff and 
the social worker, will probably remember their stay in 
hospital without resentment and will be helped and 
supported by after-care visits. 


Group 3. Patients who agree readily to after-care 
visits but after having maintained improvement for a 
few weeks and made satisfactory extramural adjustments, 
sometimes become increasingly embarrassed by continued 
visits. Timely termination of visits seems indicated in 
this group, even if doubts regarding the patient’s optimum 
recovery may prevail. 


Frequency of Visits 


How often a patient should be visited will be deter- 
mined by the psychiatrist and depends on the patient’s 
illness and his psychiatric history; for example, a schizo- 
phrenic patient who has relapsed five or six times within 
the last two years will probably have to be visited once 
a week for an indefinite period, whereas a patient whose 
psychotic breakdown was precipitated by extreme en- 
vironmental stress (e.g. bereavement) may be visited once 
a month for three or four months. I have never encoun- 
tered that degree of intensification of relationship where 
one has to be careful not to create over-dependency or 
over-receptiveness in the patient, leading to a transference 
situation with regression to infantile behaviour (trans- 
ference-neurosis). With weekly visits of 20 minutes’ or 
half an hour’s duration, this danger seems to be a remote 
one and can presumably be disregarded altogether, if 
one’s interest remains with helping people deal with their 
environmental difficulties in the quickest possible way 
without attempting to alleviate emotional problems as 
such, 


Purpose of After-care Visits 


1. To observe and facilitate the patient’s adjustments 
to home conditions in relation to his family, children, 
work, recreation, etc. 

2. To give advice and persuade the patient to avail 
himself of the various social and welfare agencies in case 
of economic difficulties. 

3. To take note of any changes in the patient’s 
behaviour, whether observed personally or referred to by 
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members of his family, which might indicate an impending 
relapse. This should be reported immediately to the 
consultant psychiatrist who will give further directions; 
for example, he may pay a domiciliary visit to the patient, 
make an outpatient clinic appointment for him, inform 
the patient’s general practitioner, arrange attendance 
at a day hospital or advise admission as a voluntary 
patient or under a section order. Immediate intervention 
at the first signs of a threatened relapse is of utmost 
importance, may save readmission and prevent injury 
to the family. 


Timing of After-care Visits 


~ Mental illness is a breakdown of social relationships, 
and the aim of all treatment is social reintegration. For 
this reason it is important, in order to assess and help to 
maintain the patient’s recovery, to evaluate how he 
functions as a member of the family unit and in society 
in general. Has he resumed the same position in the 
family that he held before his illness, is he rejected or 
does he only feel rejected, is he over-dependent, has he 
resumed his usual habits of recreation, continued friend- 
ships, how does he mix with people in general? All these 
questions should be explored by the social worker. To 
gain the maximum information I found it useful to vary 
the times of my visits to women patients; one day I 
would call at 10 a.m., another day perhaps at 7 p.m., 
then at 3 p.m. Each time I found the patient in a different 
setting, at times on her own, at times together with the 
whole family. This variation of timing also helped to 
keep the visits on a casual level and provided the best 


LOCAL GOVERNMENT HEALTH NEWS 


Middlesex County Council 


Gratuity to Local authorities—and Ministry officials—are 
a Dependant often thought of as being cold and impersonal, 

if not actually inhuman. Middlesex County 
Council has recently demonstrated that this is not always 
the case. Last year, upon the death of one of their tuber- 
culosis health visitors (Miss A. D. Murrow) they decided to 
pay a gratuity not exceeding £722 to her widowed mother. 
This gratuity was to be paid by instalments of £2 per week 
until either the sum was exhausted or the recipient died. The 
approval of the Ministry of Housing and Local Government 
had to be obtained before this decision could be put into effect. 
The Ministry has now agreed to this act of humanity, subject 
to the administration of the fund being placed in the hands of 
a properly appointed trustee. The County Council has gladly 
accepted this condition. 


Margate Borough Council 
Sunderland Borough Council 


Housing the Elderly. A recent article in the Nursing Times 
Councils reject drew attention to the special housing 
Ministry proposals needs of elderly persons. The Ministry 

of Housing and Local Government 
has urged local authorities to consider housing schemes for 
the elderly on the lines of the Ministry’s handbook Fiatlets 


si 
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opportunity to help with economic and relationshj 
problems. Men patients are best visited after working 
hours. 


Termination of Visits 


The decision to discontinue visits will depend on the 
patient’s sustained recovery and his ability to make 
satisfactory adaptations to reality and his own limitations 
without further help and support. The psychiatrist 
should always be consulted before visits are terminated, 

I found it useful to write a short report on each visit 
and file it for future reference. I also kept an alphabetical 
list of patients visited, stating name, address, date of 
discharge and dates of visits. 

Although I am not a trained psychiatric social 
worker and at no time had any specific knowledge of the 
psychodynamics of the individual case I visited, I should 
like to think that my visits were not entirely of an obsery- 
ing, information-collecting nature, but also had a little 
therapeutic value. It is certainly a gratifying experience 
to notice that the patient is pleased that somebody takes 
interest in him even after his discharge, that somebody 
feels concerned about his difficulties and can spare half 
an hour to listen to his problems with a sympathetic ear, 
that there is somebody he can ask quite informally at his 
own home for an opinion or advice. 

I found much gratification in this work, but frustra- 
tion as well—to see a patient with whom one has had a 
good and friendly relationship for many months have a 
sudden relapse. Then one feels helpless, a failure, but 
perhaps more than in any other work we should endeavour 
to reach that degree of emotional maturity which will 
enable us to admit that “hope is not necessary to enter- 
prise, nor success to perseverance.”’ In this spirit we 
shall be able to give our best for the patients we care 
for and in the fight against mental illness. 


[The author wishes to thank Dr. Mandelbrote, physician 
superintendent, for permission to publish this article.] 


for Old People. This handbook suggests the construction of 
labour-saving flatlets, each with its own bed-sitting room and 
kitchen, but with shared bathrooms and w.c.s. Two Councils 
which were unimpressed by the Ministry’s proposals were 
those of Margate and Sunderland. Margate’s Council has 
replied to the Minister that they take the view that housing 
accommodation should be provided on conventional lines and 
not as suggested in the circular. Sunderland has decided to 
take no action on the Ministry’s recommendations and to 
inform the Minister of the steps that they have already 
taken to ensure accommodation for the elderly. They claim 
that the provision of small dwellings suitable for old people 
comprises approximately 20 per cent. of their total housing 
programme. 


London County Council 


At an estimated cost of £32,360 the LCC is 
to adapt an existing County Primary School 
in Elmcourt Road, Lambeth, for the accom- 
modation of 160 physically handicapped 
children. The scheme of adaptation requires 
the addition of a new west wing which will contain a medical 
suite, a library and craft rooms. Modifications will also be 
made to existing classrooms, steps leading from the rooms to 
the open air will be converted into ramped pathways and 
shower baths and a drying space will be provided adjacent to 
each lavatory suite. 


Special School 

for Physically- 
handicapped 
Children 
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‘“HOnship fight! STOKE MANDE- 
| Workingf VILL! HOSPITAL, Ayles- 
bury. iss A. R. Winter, silver 
medal (fifth from left) and Miss 
D. E. loberts, gold medal, with 
other prizewinners. Mr. Dorian 
Williams presented the prizes. 
1d On the 
to Make Below: THE BETHLEM 
Mitations ROYAL AND THE MA UD- 
’Chiatrigt SLEY HOSPITALS. The 
Minated Duchess of Kent arrives to present 
ach vj SS the prizes. Miss M. C. Mc Kendry 
: Visit was the best nurse of the year. 
habetica] : 
date of 
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Tustra- 
had a 
have a 
€, but 
-aVvour 
h will 
enter- Right BARNET GENERAL HOSPITAL. 
it we Professov K. R. Hill, who presented the awards, with 
> Care matron, staff and prizewinners. Miss E. M. Hanrahan 
won the gold medal. 
Below: ST. JOHN’S HOSPITAL, Lewisham. 


’sician Prizewinners with Mr. Niall MacDermot, M.P. Miss 
M. E. Piles won the practical nursing prize. 


pcmeeueaar a i: a aa ee Above: WEYMOUTH and 
a ee Steg: iS oe 3 a ot ae ta, ee gen District Hospitals School of 
3 > ; Nursing. Seated second from 
left, Miss W. M. Pope, prin- 
cipal tutor; Mrs. C. M. Arnold, 
Sanderson Wells award and 
silver medal for 1956. Fourth 
from right, Miss M. Hughes, 
matron; third from right, Mrs. 
M. Bird, award for 1957. 
Left: BIRKENHEAD 
GENERAL- HOSPITAL. 
Prizewinners and guests after 
the presentation of awards by 
Miss R. B. M. Darvoch, 
formerly principal sister tutor, 
Liverpool Royal Infirmary. 
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SCHOOLGIRLS HEL? §; 


A young charge is 

given a swimming 

lesson by a wary 
instructor. 


Schoolapares her 


ees OF WORTHING schoolgirls give up 
part of their holiday to act as nurse- 
hostesses to handicapped children. The 
hostel they live in at Bognor during term- 
time becomes a holiday home and each 
girl has special duties with one child; night 
duty is undertaken by two senior girls 
who prepare their dinner at 2 a.m. and 
finish the ironing! The girls, aged between 
16 and 17, are second-year students in a 
pre-nursing course. 


Nursing subjects are taught in the 
communal classroom of the hostel. 


Test match with a difference; girls and 
children enjoy a spirited game of cricket 


ae 
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A more serious mood in one 
of the girls’ rooms at the hostel. 


ares her special 
beach. 


Right: a seven- 
year-old spastic 
takes a_ walk 
along the beach 
aided by his 
two helpers. 


whusiasts in the sea 
watched very carefully 
¢ schoolgivl wears a 
pstume, just in case! 


a seaside 


The handicapped children 
and the girls become great 
frends by the end of 
the fortnight, and bed- 
time is always a 
special moment. 


Lessons in the 
garden by spe- 
cialist teachers 
with the girls 
on hand to give 
any extra help. 











HE Poles (North and South) have been much Two 
in the news lately, and though not everyone 
may cruise in the Nautilus or skim over Antarctica 


in a Snocat, it is quite possible to fly into Goose posts throughout the 
ice-bound 
lago, in Craig Hay 
Ellesmere Is- 


Bay or to embark on a 10,000 mile voyage along 
the north coast of Canada to take medical services 
to the Eskimos. Bishop Marsh (Donald the Arctic), 
who has been attending the Lambeth Conference, 
is recruiting nurses, missionaries and school teachers 
for work among Canada’s Eskimos and Indians. 
Having spent 33 years in the Arctic, Bishop Marsh 
knows more about it than most explorers do; his diocese, 
which has a population of only18,000, covers an area one-third 
that of the U.S.A. and extends from Hudson’s Bay to Alaska 
and northwards to within 450 miles of the North Pole. 
Another way of getting acquainted with Eskimos and of 
being invited in for a cup of steaming seal oil is to go on a 
voyage round the far north of Canada. A Canadian govern- 
ment ship has set off to visit about 2,500 Eskimos in some of 
the loneliest settlements in the Canadian Arctic; on board 
are doctors, nurses and other welfare workers who will take 
X-rays, provide dental attention, give inoculations, and see 
that Eskimos needing hospital treatment are cared for. 
Eskimos travelling to hospital are taken on board where they 
have plenty of handicrafts to amuse them on the voyage 
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REVISION SERIES FOR 


EXAMINATION CANDIDATES * 


j i LYMPHATIC SYSTEM as a whole is concerned with the 
drainage and purification of tissue fluid before its return 
to the systemic circulation. It is closely associated with the 
circulatory system, plays an important part in maintaining 
the body’s defences against disease, is concerned with the 
absorption of fats and with the production of lymphocytes. 

The system consists of the following parts: (1) lymph; 
2) lymph capillaries and larger vessels, also two lymphatic 
ducts, thoracic and right lymphatic; (3) lymphatic glands— 
deep and superficial; (4) special areas of lymphatic tissue, 
such as Peyer’s patches; central lacteals of the villi in the 
wall of the small intestine, tonsils, adenoids and appendix. 

A study of the parts concerned helps to outline the func- 
tion of the system as a whole. 


Lymphatic capillaries 
These are blind-ended tubes, formed of a single layer of 
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The Arctic 
Needs Nurses 
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which lasts three months. 

There are hospitals in the Arctic; the largest, which has 
been in existence for many years, is at Aklavik on the delta 
of the Mackenzie River. One of the worst diseases among the 
Eskimos is tuberculosis, and although efforts are made to find 
cases early, a great many patients have to be flown out to the 
larger hospitals in Edmonton and Winnipeg. 

There is a great need for all sorts of workers in the Arctic 

cooks, doctors, electricians, nurses—and the more highly 
trained and skilled they are, the more valuable. 

Adventurous nurses and those whose patients do not 
complain “Oh, nurse! how cold your hands are!’’ may like 
to apply for further information to the Secretary, The Fellow- 
ship of the Arctic, 15, Tufton Street, London, S.W.1. 


The Lymphatic System 


squamous epithelium. Originating in the tissue bed, they 
absorb the fluid from the tissue spaces. The fluid in the tissue 
spaces is directly derived from the blood plasma whence it 
escapes to bathe the cells. Some of this fluid drains into the 
venous capillaries, and is thus returned to the circulation. 
The remainder passes into the lymph capillaries and becomes 
known as lymph. 

Lymph, as distinct from plasma, may contain foreign 
particles, such as micro-organisms or carbon particles or fats, 
all of which cannot pass either whole or in solution into the 
blood capillaries, but can pass into the lymphatic vessels. 

The lymphatic capillaries form a very intricate network 





A series, based on recent State examination questions, 
brepared by members of the Sister Tutor Section, 
Royal College of Nursing. 
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and many lymphatic plexuses are formed. From these arise 
larger lymphatic vessels which resemble the veins in structure 
put are of a much smaller calibre. Some of the larger lym- 
phatic vessels also possess valves which help to prevent the 
backward flow of lymph. The structure of the lymph capillar- 
ies and vessels is similar to that of the venous capillaries, 
namely a single layer of endothelium. 


The lymphatic ducts 

The lesser lymphatic vessels eventually pour their con- 
tents into one of the two lymphatic ducts by means of which 
the lymph re-enters the systemic circulation. 

(a) The thoracic duct. This begins as the cisterna chyli, 
enters the thorax through the aortic opening of the diaphragm 
and passes up in front of the thoracic vertebrae. Finally it 
arches to join the junction of the left subclavian and left 
internal jugular veins. By means of innumerable lymphatic 
trunks and tributaries entering the cisterna chyli the thoracic 
duct drains the lymph from both lower limbs, the pelvic and 
abdominal organs, the contents of the thorax, the left upper 
limb, and the left side of the head and neck. 

(b) The right lymphatic duct. This is much shorter, being 
about half an inch long; it rises at the root of the neck and 
enters the systemic circulation at the junction of the right 
subclavian and right internal jugular veins. It drains the 
lymph from the right upper limb and the right side of the face, 
neck and thorax. 


Lymphatic glands 

Lymph glands are found along the course of the lym- 
phatic vessels and act as a filter, dealing with substances 
which would be harmful if returned to the circulation. The 
glands are found in groups, some deep and some superficial. 
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The lymph gland— 
based on an illustra- 
tion from Anatomy 
for Nurses by D. V. 
Davies,M.A.,M.B., 
B.S., by courtesy 
English Universities 
Press Ltd. 


Entering each 
gland at the hilum 
are afferent lym- 
ph capillaries and 
the lymph is filter- 
ed and purified be- 
fore leaving by the 
efferent capillary. 
The glands also 
manufacture lym- 
phocytes which enter the blood with the lymph. These cells 
are probably concerned with maintaining the body’s defences 
against infection and therefore the lymphatic glands as a 
whole contribute largely to this function. 


Diagram of the Lymph Gland. 


Specialized areas of lymphatic tissue 

In several parts of the body where presumably additional 
defence is required there are nodules of lymphoid tissue. The 
tonsils and adenoids are examples, also the Peyer’s patches 
which are found in the small intestine, and the appendix. 

The central lacteals of the villi of the small intestine are 
a part of the lymphatic system with a specialized function, as 
it is through the lacteals that the fats are absorbed after 
digestion in the small intestine. From the lacteals the fat 
passes to the cisterna chyli and thoracic duct. 


Talking Point 


T HAS BEEN A WELCOME SIGHT in recent weeks to see 
[ite number of letters that have appeared in our columns 

over the writers’ names. Anonymity is sometimes 
advisable, but rarely so; we should have the courage of 
our convictions and not be ashamed of them. It was 
remarked recently that the Royal Navy, sometimes known 
as the Silent Service, is a veritable brass band compared 
with the nursing profession. Let us hope that this inar- 
ticulate habit is disappearing and that we can become a 
little more vocal. But this will not happen until we can 
criticize without ‘wounding’ and accept criticism without 
regarding it as a personal insult. 

Some remarks we published last week that were made 
in the recent Scandinavian conferences illustrate this 
point. Miss Jackson, at the WHO conference in Helsinki, 
said that nurses tended to rely too much on traditional 
sympathy for the profession and to overestimate other 
people’s knowledge and interest. We have often been 
invested with glamour because we are regarded in some 
quarters as ‘angels of mercy’; this belief is often fostered 
at prizegivings when well-intentioned presenters of prizes 
cover us with praise and we emerge from the ceremony 
rather bedazed and feeling not as other men. We all 
retain some part of this cosy little illusion in our hearts 
and perhaps react rather strongly when a perfectly 
legitimate criticism of us is made. 

In argument we tend to employ special pleading: 
‘nurses are different’; ‘we provide a 24-hour service’; 
‘we have to work at night’. Well, so we do; but so do 
hundreds of other people. Transport workers, post office 
workers, policemen, printers and journalists often work 
all night to provide a 24-hour service for the general public, 
but they are rarely accorded the special position that we 
hold in the public esteem. Why is this? Our work is not 
particularly unpleasant. Go down a coal mine if you think 
you have an unpleasant job. Try working at a coalface, 


in artificial light in cramped conditions and travelling 
miles underground before you get to your work place. 
You think you work awkward hours? Then talk to the 
next bus conductor you meet and ask him about his turn 
of duty; it’s often quite a surprise. You work at weekends 
when everyone else is off? Ask a journeyman printer how 
Monday morning’s newspapers are printed. 

So you see we are not really unique in our work or 
our conditions of service and we should be ready to see 
ourselves in a more realistic light. 

Should we express ourselves on matters other than 
those directly connected with our profession? Of course 
we should, and the more the nurse moves out of the 
hospital into the community the more aware she must 
be of other problems. At Copenhagen recently a speaker 
said that we do not occupy a special position in the 
community; like all other members of society we are 
responsible for what is happening all around us. Nor, 
added the Minister of Ecclesiastical Affairs in Denmark, 
can the nurse help observing that from her place of work a 
direct road leads to municipal and parliamentary 
activity. 

Therefore if we are the intelligent and professional 
people we claim to be—and these are the qualities which 
we are told to look for in our recruits -we must be more 
vocal, more critical and more observant of the world 
around us, and we must be prepared to play our part in 
all the issues of the day and to have opinions and be 
prepared to make comment. For this reason everyone on 
the Nursing Times staff applauds the increase in signa- 
tures to letters; replies to our questionnaires commented 
favourably on this too. 

May I declare myself to be in perfect accord with the 
aphorism of Voltaire—‘‘I disapprove of what you say, 
but I will defend to the death your right to say it.” 

WRANGLER. 
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STUDENT NURSES’ OBSERVATIONS 


A Visit to a School for 
Educationally Sub-normal Children 


sub-normal children in Wandsworth I was rather 

pleased to see that the school board just said 
‘Primary School’ and that in the area it is referred to as 
the ‘special’ school and not as a school for educationally 
sub-normal children. The building was old-fashioned, 
with a high wall round it and the playground on three 
sides. 

The school was a mixed one for ages 5-11 years. 
Children who go to E.S.N. schools are tested regularly as 
some of them may not be E.S.N., but through emotional 
or environmental factors may have failed to pass their 
examinations. If they pass their examinations well at the 
school then they may pass on to an ordinary school. 

Children who go to E.S.N. schools do benefit from the 
smaller classes (never more than 20) and from the exper- 
ience of the teachers, who are generally specially trained 
and do realize fully the difficulty the children have to 
adapt themselves socially as well as educationally. There- 
fore, the emphasis throughout their schooling is on the 
social side. 

Except for the first form the children learn the three 
R’s and have lessons in music, painting and P.T. The 
P.T. classes aim mainly at teaching the children how to 
play with other children, as organized games are virtually 
impossible. The teaching is very individual—we found 
that nearly all the children were at different stages of 
different books. 

In the first form the children are taught very basic 
things such as how to wash themselves and how to play. 

There are many excursions to Wimbledon Common, 
mainly ‘pseudo-nature-rambles’, which are primarily to 
enable the children to conduct themselves in public. 

As organization is virtually impossible, a delightful 
air of vagueness pervades the school and the children 
seem very happy; on the whole they are less naughty than 
normal children but they are, in turn, very happy 
affectionate children. 

The classrooms were bright, cheerful rooms with 
pictures, letters and sentences all over the walls—the 
children learn by repetition, going over the same thing 
time and time again. Generally speaking, they are much 
better at doing things practically than theoretically, 
especially in arithmetic. 

We were surprised that the children were not at all 
shy—they quite willingly showed us their work and read 
to us. They are shown quite a number of films and they 
seem to remember things very well if they have seen them 
in this way. 

We watched the children in the playground where 
they are supervised by one of the staff; they seemed very 
normal—playing cowboys and Indians and ‘nurses’! 

As the school was an old one there was a lack of space, 
but this was realized and something was being done about 
it. Also the playground lacked large toys, etc., and 
especially a sand pit, I thought. 

We asked whether parents were difficult about 
co-operating but were told that generally they were very 
good indeed—often the parents had been to the same 
school! We also wondered whether the children realized 


W HEN WE WENT TO VISIT the school for educationally 





In place of our usual three-monthly case study 
competition we invited student nurses to send in an 
account of one of the speciab visits, arranged as part 
of their training, to the home of a patient, to clinics 
or other centres. It was disappointing to find that 
the accounts sent in were on the whole sketchy and 
did not show evidence of careful observation, the 
special approach needed in certain cases, or of a 
subsequent thirst for further information or under- 
standing or an inquiring frame of mind. 
The judge commented that two of the visits with 
the Queen’s nurses were mainly concerned with the 
treatment of one patient; the visits with the health 
visitors did not appear to have stimulated discussion; 
in the accounts of the old people's home visited, the 
student admired the beautiful handwork, but did not 
say who taught and supervised the work; they were 
told that the old people did not help with domestic 
duties, but no reasons were given for or against this; 
the students did not appear to have asked questions 
about the costs of the various services or about 
administrative problems, etc. 
As three essays were commended only, a prize 

of one guinea each will be awarded to: 

Miss VALERIE TAYLOR, Nightingale Training 
School, St. Thomas’ Hospital. 

Miss SIMONE C. L. MuRATORE, General Hospital, 
Northampton. 

Miss H. A. WILLiAms, General Hospital, North- 
ampton. 











they were in a different type of school and were upset by 
it, but as they were all the same it didn’t seem to worry 
them. 

We liked this school very much. Obviously it would 
have been much better had there been more space and 
more bathrooms and lavatories, but the teachers were 
doing their very best—they were devoted to the children, 
kind and gentle and incredibly patient. The children are 
getting as much out of life as is possible and were obviously 
very happy. 

VALERIE TAYLOR. 


A Day spent with a 
Mental Welfare Officer 


URING MY DAY’S VISIT to the mental health officer, 
1: learned the difference between mental deficiency 

and mental illness. There are different laws to deal 
with both. The mental welfare staff have power to place 
people who are mentally ill in a mental hospital. These 
mentally sick people do not always realize that they are 
so ill and cannot be reasoned with to enter hospital for 
treatment of their own free will. It was explained to me 


that a mental defective is defined as a person whose mind 
has not fully developed before the age of 18 —that is to 








Nursi 


say he 
inheret 
child’s 
mening 
spastic 
r Tl 


was di! 
up in 
before 
extent 
physic 
stealin 
to the 
weeks 
direct 
was ti 
who \ 
husba 
appre’ 
while 
them 


7 
schize 
sever: 


office 
were 
becat 
‘witc 
whic! 
peop 
bed. 


with 
bette 
to reé 
as he 
Here 
not 

pati 
take 
with 


by | 
fina: 
and 
that 
and 
us a 
hers 
her 
tell 
ver} 
mu 
of | 
how 








eo” 


Sa ee Pi 

















Nursing Times, September 5, 1958 


say he has a childish mentality. This may be due to 
inherent causes or because development of a normal 
child’s mind has been arrested through illness, such as 
meningitis, or brain injury at birth as in the case of some 
spastic « hildren. 

The first lady we visited was 74 years old, her skin 
was dry and wrinkled and she was emaciated and ‘dried 
up’ in appearance. She had lost her husband three months 
before and having always depended on him to a great 
extent she had become mentally unstable. She had also 
physically deteriorated and had many ideas about people 
stealing her money and entering her home. She had come 
to the notice of the mental welfare officer about four 
weeks previously. He had arranged for the relatives to 
direct her financial affairs and to see that sufficient food 
was taken into the house and prepared by neighbours, 
who were in the habit of going in and out when her 
husband was alive. It was very noticeable that she now 
appreciated the fact of her illness and on two occasions 
while I was there she said, ‘‘Whatever you do, don’t let 
them put me away.” 


A Schizophrenic at Home 


The next person we visited was a classic case of 
schizophrenia. He had previously been in hospital for 
several years and had received treatment but had now 
been living at home with his mother for two years. 
During this time he had not worked, except by helping 
his mother in the house. He was clean, neat and tidy 
in appearance and on first conversing with him he showed 
no sign of mental disorder; but when the mental health 
officer put a few leading questions to him, his replies 
were very peculiar and he said that he could not work 
because of a weakness of the body which was caused by 
‘witches’ in the area who controlled a ‘radar machine’ 
which affected him by rays. He also said that these 
people spoke to him, particularly at night when he was in 
bed. 

It did appear, however, that he had learned to live 
with his delusions and it was explained to me that it was 
better to keep him at home living in the community than 
to re-admit him to hospital to become institutionalized, 
as he was not likely to benefit from any further treatment. 
Here again it was surprising how well we were received 
not only by the patient but by the mother also. The 
patient was told that now the weather was nicer he should 
take a walk every afternoon and he promised to do it 
without question. 

Our next patient was a woman aged 62 who had lived 
by herself for many years. I was told that she had no 
financial need, and was in fact very reasonably well off 
and yet, from the look of her home, it was quite obvious 
that she was very mean. Everywhere was clean but dusty 
and she had the bare minimum of furniture. She received 
us and made us welcome and was pleased to talk about 
herself and the way in which the neighbours persecuted 
her by pricking her body. She was rather surprised to 
tell us that she had no bruises from these pricks. It was 
very noticeable that while we were there she became 
much happier and spoke at length about the wickedness 
of her neighbours, although she could not understand 
how they got through the wall. 

The officer explained to me that this patient had 
been quite a problem to him for many years and at the 
start of her illness he had referred her to the consultant 
psychiatrist at an outpatient clinic. He had diagnosed 
a paranoid state of schizophrenia and advised that she 
should be kept in her own home as long as possible, as if 
she were to be admitted to hospital it was unlikely that 
she would return to live in the community again. Her 
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false beliefs change from time to time and she expects 
the mental welfare officer to inquire into all these perse- 
cutions and delusions as they change. 

A visit was paid to the occupation centre which 
catered for 30 children, boys and girls, of various ages 
from five to 16. They are all mentally backward and not 
eligible to attend a normal school. One thing which 
struck me as interesting was the number of them who had 
the same peculiar physical appearance. These children 
were said to suffer from amentia, many of them being 
mongols. Some of the characteristics of these children 
are that they are usually short, small-limbed, short- 
fingered, having coarse hair and a very peculiar face 
with small slanting eyes, small depressed nose, thick 
lips and a protruding tongue. The skin is very dry. I 
was informed that they are lovable children who are very 
amenable to discipline and easily trained in simple handi- 
crafts, but never advanced sufficiently in life to be capable 
of earning their own living. Some of the children have 
physical handicaps too, but all seemed quite happy and 
contented. 

I saw many more mentally sick people; some were 
hypochondriacs, some schizophrenics, and some mentally 
backward. During the afternoon we visited two old 
ladies who were mother and daughter. The mother was 
very deaf and mentally backward and the daughter had 
suffered from poliomyelitis, which had left her left leg 
deformed. Their living conditions were chaotic; there 
was no water or electricity and the house was rather 
dirty. However the two women looked very well. The 
daughter, aged 60, told us that she changed sex and was 
sometimes a boy. She was very inadequately dressed and 
as she was talking about her father we asked her where he 
was. She replied ‘My father is King of the World and 
he lives in the water with the mermaids”. Here again, 
if we were to send one of these old ladies into a mental 
hospital or a home for old people, she would not return 
to the community. Together they are quite self-sufficient 
but if they were separated they would both be very 
bewildered and helpless. 

I think that this mental welfare work is very 
important and requires a great deal of imagination, 
kindness and understanding. I saw in all our meetings 
with these people evidence of their great confidence in 
the mental welfare officer, which was quite justified. 

SIMONE C, L. MURATORE. 


A Visit to the Queen’s Institute 
of District Nursing 


URING OUR THIRD-YEAR STUDY BLOCK we were 
[ imites to spend a day with the Queen’s Institute 

of District Nursing. On arrival at their headquarters 
we were greeted by the matron who directed two of us 
to go with district nurses and one with a midwife. We 
went with them to the office where the assistant matron 
gave them details and checked the names and addresses 
of their patients. The nurses left the order of their visits 
on a slate in the office to enable contact to be made with 
them if necessary. 

Visits were arranged so that patients requiring insulin 
and mersalyl were early on the list, and patients who went 
to work were also visited early so as not to interfere with 
their daily routine. 

Nursing mothers were early on the list of the midwife; 
the mothers were bed-bathed, swabbed, and generally 
made comfortable and the babies were bathed. Other 
calls made by the midwife were on expectant mothers 
who were awaiting home confinements. These mothers 
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were asked to have all requirements for the confinement 
ready for inspection at least six weeks beforehand. When 
all the items were correct the midwife placed them in an 
empty drawer and this ensured that everything was in 
order for the delivery. On her rounds the midwife takes 
with her in her ‘black bag’—Lysol, Dettol, thermometer, 
sterile swabs and instruments; the bowls used for swabbing 
are sterilized with Lysol, and aseptic precautions are taken 
as in hospital. 

The majority of the patients were most co-operative 
and had all their requirements ready. The district 
midwife had made friends with these women and 
reassured them, and together they looked forward to the 
coming event. 

The district nurse, after attending to diabetics and 
patients requiring diuretics, then visited patients who 
needed dressings renewed. If they were in bed they were 
bed-bathed and pressure areas and mouths were treated. 
Visits were also paid to patients suffering the pain of 
inoperable carcinoma; these patients are given full nursing 
care and attention, and in most cases an injection of 
morphia is given to ease the pain. 

We met patients whom we had nursed in hospital and 


THE 44-HOUR 
WEEK 


HE STAFF AND STUDENT NURSES at Mayday Hospital 
cover the day from 7.30 a.m. to 8 p.m. Each nurse 
has a day off, two half-days and a 4.30 evening; 
on the other days they have either 7.30 a.m.-10 a.m.; 
10 a.m.-12 noon; 2-4 p.m., or from 6 p.m. off duty; on the 
day they should be off duty until 10 a.m. they themselves 
usually elect to have 10 a.m.-12 noon or 2-4 p.m; off duty 
is arranged by the ward sister according to the varying 
needs of her ward or department. 

We have tried to fix the days, half-days and 4.30 
evening (except for special requests) but the other off duty 
is subject to change to meet emergencies, etc. The student 
nurses have a 4.30 evening on the study day. One of the 
half-days throughout the hospital is taken on Sunday 
morning or afternoon; the other one is arranged during 
the week. There is provision for two days to be taken at 
weekends approximately two-monthly. Mealtimes are: 
30 min. lunch; 45 min. midday lunch; 30 min. tea. 

We worked out many schemes before deciding the 
night nurses’ rota, and aimed at the following: 

(1) for nurses to know their off duty well ahead; 

(2) to have weekend off duty in turn; 

(3) to keep a balance of senior, intermediate and 

junior nurses throughout the hospital; 

(4) to minimize changes for the relief nurse. 

Each nurse is on duty four nights and off duty two 
nights over a six-week period, and once during this time 
she has four nights off instead of two, making a total of 16 
nights off. We have a minimum number of reliefs and one 
goes to a ward for one week at a time, and each nurse on 
that ward gets her extra two nights (four nights off duty). 
One relief covers all four surgical wards; another all 
medical wards, or all children’s wards. 

The relief nurses have six nights on duty and four 
nights off duty. 

Night nurses are on duty from 8 p.m. to 8 a.m. less 
meal-times. On night duty three nurses are allocated to 
each ward, apart from the relief mentioned above, but 
two are actually on duty. 


veaders. 
D.N., matron of the Mayday Hospital, Croydon. 
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it was very interesting to be able to ‘follow them ip’ and 
meet them in their own homes and surroundings. _ 

At the home of each patient visited the nurse entered 
the treatment given on a card; messages between the 
doctor and nurse were written on this card. 

Patients in need of frequent injections had their own 
syringes, needles, spirit and sterile swabs. The importance 
of sterility and cleanliness of these ‘weapons of war’ was 
fully explained to them. The patients who had daily 
dressings were taught how to sterilize their own require- 
ments by baking them in a tin in the oven. 

One important point we did notice was the considera- 
tion of the nurse for the patients’ furniture and carpets: 
these were covered with newspaper to avoid any likelihood 
of splashing or soiling. 

Patients look forward to the visits of the district 
nurse or midwife, and for the lonely patients the visit is 
the highlight of their day. 

The district nurse has a busy life but a most satis- 
fying one. We really enjoyed our round of visits and 
spent a very interesting time with the Queen’s Institute. 

H. A. WILLIAMs, 
Northampton General Hospital. 


We are hoping to publish accounts of how different 
hospitals are overcoming their difficulties in planning 

* the 44-hour week. Although local conditions will vary * 
we believe that a pooling of ideas may interest our 


The first account is from Miss E. Austen, 


The night sisters average two evenings on duty at 
10 p.m. weekly and on alternate weeks two nights off and 
three nights off; they group their off duty as they wish 
through the night superintendent, providing there is a 
suitable balance of senior and junior sisters on duty. 

The day sisters are on from 8 a.m. to 8 p.m.; every 
sister does one long day on duty which usually coincides 
with the sister’s day off in the nearby ward; otherwise 
their off duty is similar to that mentioned above, and they 
prefer a day off duty in the week rather than at weekends. 

I have encouraged recruitment of nursing auxiliaries, 
especially when suitable student nurses are not forth- 
coming, but of course the flow is erratic and I am some- 
what apprehensive of the future. I personally feel the 
reduction of hours will do much to help attract more people 
into the profession and also that one must take a long-term 
view and that this reduction should be the beginning. I 
also welcome university students on vacation during the 
peak holiday period, especially of part-time nurses (as we 
have quite a number here). Incidentally, these are the 
people who are switched, as far as possible, to try to meet 
emergencies, and part-time nurses who are willing to go 
to any ward or department are, of course, extremely 
valuable. 

Wherever possible we have reduced the orderlies’ and 
domestics’ hours during the afternoons (since it is easier to 
get part-time rather than full-time people), and by saving 
time in this way we are able to provide extra evening help 
on one ward orderly’s day off. 

We have gradually acquired vacuum sweepers, 
polishers and washing-up machines which have helped 
a great deal. 

There have been various conferences between all 
sections of medical and nursing staff, and we are constantly 
reviewing ways and means of saving time. 

There are a few exceptions to the above arrangements; 
hours have been adjusted to meet special needs of a small 
ward or unit. The wards average 30 beds and the children’s 
wards 20 beds. 
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Week!, Feature for Younger Nurses 


STUDENTS’ | 


SPECIAL 


CHRISTINE STUART seizes two 
nights off from Night Duty for a 
Lightning Visit to the International 
Exhibition in Brussels—exhaus- 
ting, but worth every minute of it! 
She calls her description—in the 
current slang of the Belgian 
Capital— 


e TExpo 195% 


N ARRIVING at the World Fair in 
() Bases I suddenly felt that I had 

been transported into one of the 
space-age cities so often depicted in modern 
comics. Gigantic glass buildings of the 
oddest shapes towered on all sides. Over- 
head ran a telelift—a system of moving 
buckets hanging from wires 50 ft. above the 
roadways. The exhibition, which is situated 
on the outskirts of Brussels, covers 500 acres 
of parkland. At first I was so overwhelmed 
by all 1 saw that I took a ride in the telelift 
to get an overall view of the place and 
decide what I most wanted to see during 
my, brief visit. 

Obviously the place to start at was the 
giant Atonium which dominates the whole 
exhibition. This symbol of the atomic age 
consists of nine huge silver spheres rising 
high above the trees. In each sphere, 
reached by lifts and escalators, were 
separate displays, look-outs and radio 
stations; and in the top one of all was a 
vast restaurant overlooking the beautiful 
waterfall avenue 
below. Thewhole 
layout of the 
gardens and 
landscape gave 
an impression of 
permanence,and 
it was difficult 
to believe that 
in a few short 
months nothing 


View of the 
British Pavilion 
where exhibits 
vange from re- 
plicas of the 
Crown jewels to 
the Dounreay at- 
omic power 
station. 


would remain of this unique spectacle. 
The theme of this exhibition is Man and 
Progress. However, my immediate impres- 
sions visiting the various pavilions were 
how well the national characteristics of each 
country showed through this theme. 
Although I may be biased, personally I 
thought the British Government Pavilion 
by far the best, the most interesting and 
the most delightfully presented. Entering 
the first of three pyramids, replicas of the 
Crown jewels were on show in small 


illuminated alcoves along the walls of 
this dark jewel-studded hall; and 
opposite was a group of well-posed 
wax models wearing the traditional 
robes of the land. At the far end one 
was conscious of a magnificent portrait 
of our Queen. Through a small dark 
tunnel, and there ahead was the north- 
west coast of Scotland on a cloudy 
moonlit night with the waves breaking 
on the beach, the slow moving clouds 
across the sky and the eerie sound of 


the wind. The centre piece of this 
scene was the atomic station at 
Dounreay—a wonderful contrast bet- 


ween the old and the new. 

With this in mind the next 15 
or 20 exhibits were small lighted 
niches set into the darkened wall 
showing the latest developments in 
every field. Each working model was 
very colourful, and there was a good 
but simple explanation underneath. 
One exhibit in which I was particularly 


interested was the artificial heart, but there 
was everything from the study of insect 
births, to the writing down of ballet in the 
form of music, and breaking the sound- 
barrier. Coming into the open air once more 
there was a very welcome Thames-side 
garden, ideal for picnicking and watching the 
small yachts and motor launches on the 
water. 

In the French Pavilion I was amused to 
see in the very first showcase a really 
beautiful display of lace, lingerie and 
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Left: the Aton- 
tum with its 
nine silver 
spheres—the 
‘signature sign’ 
of the Exhibition. 


Below: interest- 
ing trends in 
modern architec- 
ture—the speci- 
ally built church 
in the grounds. 


corsetry! But this pavilion is so big, that 
good though the exhibits are it is very easy 
to get lost and to miss half of them. In 
contrast, in the German Pavilions I was 
disappointed that there were not more 
working models and actual exhibits, instead 
of so many photographs. Here the use of 
colour was sadly lacking. However in the 
Swiss Pavilion the visitor was dwarfed by 
a 3D stereoscopic view of the Alps, and then 
in a subterranean hall there was a wonderful 
display of silks, satins, nylon and lace of 
every conceivable colour. 

Outside the American Pavilion, remin- 
iscent of our Dome of Discovery, was a 
marvellous array of fountains surrounded 
by a myriad of Stars and Stripes. Inside. 
lovely though the lakeside scene was, it 
was a pity there were not more exhibits 
showing the life of this vast country. In 
fact the most memorable feature was a 
sample of colour television, and of course 
the huge rodeo and redskins’ encampment 
of wigwams I had seen from the tram on 
the way to the exhibition. I also noticed 
that this was the only pavilion I visited that 
gave away no free literature at all—not 
even a plan of their exhibits. 

I then visited the .crowded Russian 
Pavilion, a massive structure of glass and 
stone pillars at the head of a large flight of 


(continued overleaf) 
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The author with one of the young Arab 
nurses at the hospital in Nazareth. 


registered nurse in my home town of 

Dunedin, New Zealand, I made up my 
mind to use my certificate as a passport to 
take me around the world, starting with 
London—the Mecca of all travellers. 

That was seven years ago. Since then I 
have nursed my way through the British 
Isles, Israel, Jordan, Lebanon, India, 
Australia and Canada. 

Each of these tours of duty was an exper- 
ience in itself, but the one I remember best 
of all was my first post abroad at the 
Edinburgh Medical Mission Society Hospital 
in the Biblical city of Nazareth, in Israel. 

It was an 80-bed hospital with an exten- 
sive outpatients department. There were 
men’s, women’s and children’s wards, an 
operating theatre and a labour room, also 
an X-ray department and a laboratory. 
Despite all this, nursing conditions were 
certainly different from the modern London 
hospitals I had known! 

There was no running hot water in the 
whole hospital and, at times, no running 
water at all. In each ward there was a small 
Primus on which to heat what water there 
was, and on that oil stove I would sterilize 
syringes and other small instruments needed 
for ward work. Those same Primuses were 
used to heat and control the pressure of the 
autoclave! 


A S SOON AS I HAD QUALIFIED as a State- 


Nurse Interpreters 


I was put in charge of the women’s ward. 
Not one of the patients could speak any 
English, but, with the aid of the young 
Arab nurses, I found I could manage 
surprisingly well. 

The Arab girls came mostly from out- 
lying villages around Nazareth itself. Their 
ages ranged from 15-20. When they first 
joined the staff they learned to speak 
English and, after three years of extensive 
study, passed out with a certificate and 
medal as fully qualified nurses, many of 
them to return to their own villages to 
render very real aid made possible by this 
hospital training and knowledge. Some go 
on to attend further specialized studies at 


the American University at Beirut. 

I never failed to be amazed at the 
confidence shown by those young girls. 
Without a qualm they would set up an 
intravenous drip, do dressings and 
theatre work, help with anaesthetics 
and even deliver babies! 

In England, if a person feels sick, 
the first thing he does is go to the 
doctor. In Nazareth, where many of the 
people have never heard of hospitals 
and have not the faintest idea what 
they are all about, it is the /ast place 
that they go to. Most of the patients 
are Moslems and to be attended by a 
Christian is, to them at first, a very 
real trial. Consequently, when our 
patients finally arrived their condition 
was worse than anything I had been 
accustomed to. 

Most of the patients had never seen 
a bed before and certainly not sheets, 
pyjamas or nightgowns. Going on duty 


4 WHO SAYS THAT . 
fi LOVE OF : 
, ADVENTURE i 
z IS DEAD TODA Y? 


" New Zealand trained S.R.N.  , 
m Louise Sutherland nursed her , 
. way, literally, round the , 
. world; had some incredible 
experiences, including a far 
too close encounter with a 
man-eating tigerinan Indian 
bungalow at dead of night. 
Since returning, has lectured, 
broadcast and written articles ; 
plans to visit Russia soon, 


in the morning I would sometimes find a 
patient sleeping on the floor beneath the 
bed. They were not used to such luxury as a 
mattress! 

The most maddening part of all in the 
work was the visitors. To explain to them 
about such things as visiting hours was 
pointless. They arrived first thing in the 
morning and, if the front door was locked, 
would sneak around to the back or, better 
still, crawl through an open window. And 
then they would stay all day. 

When we had very sick people in, es- 
pecially children, the mother would just 
borrow a blanket, curl up on a stool or on 
the floor and stay the night. 

When we brought a patient back from 
the operating theatre on the trolley, the 
relatives would stand around, usually 
weeping and wailing. It always took ages 
to explain to them that a person under 
anaesthetic was not dead! Other visitors 
would join us—just to have a look, and 
usually attempted to help lift the patient 
into bed, getting horribly in the way while 
doing so. 

Mothers brought their babies and fed 
them while sitting on the floor. Whole 
families would come and stay the day, 
preparing and eating their meals by the 
bedsides. What a mess they invariably left! 

Nevertheless, they were always kind to 
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LOUISE SUTHERLAND, S.R.N., describes Hospital 
Work against an interesting and unfamiliar background. 


NURSING IN NAZARETH 


the sick and would do anything they thought 
a patient wanted, or needed, whether we 
approved or not. 

The practice of vendetta was still very 
much in evidence. One day we admitted a 
man who had been shot by a member of a 
rival family. The bullet had passed through 
his face, through the roof and floor of his 
mouth and finally lodged in his throat. It 
was removed under anaesthetic and a few 
days later he was discharged, completely 
recovered. He did not attempt to hide the 
fact that his first job on leaving the hospital 
would be to find out who had shot him and 
then—shoot him! 


Encouraging Results 


Although there were a few sad cases, 
there were too, a great many remarkable 
recoveries. And so, in spite of the primitive 
conditions, there is a tremendous amount of 
rewarding work going on in all the out-of- 
the-way hospitals. 

My work permit expired at the end of six 
months, just after Christmas—and where 
better could I have spent Christmas than in 
Nazareth, the home of Jesus, the greatest 
healer of all? 

In many ways I was sorry to leave, but 
in my pocket I had a letter from Northern 
India . . . from a leper colony in the foot- 
hills of the Himalayas, asking me to report 
for duty at the end of January. I was 
continuing my journey round the world... 


a l’Expo 1958 
(continued from previous page) 


steps. The entrance hall was overpowered 
by two huge bronze figures. of Soviet 
workers, and although this pavilion was 
mainly concerned with modern develop- 
ments, there were also many examples of 
Soviet life. Some of the most popular 
exhibits were the original Sputnik, a nuclear 
icebreaker, two new Russian cars and a 
realistic model of the Polar ice-cap sur- 
mounted by a wire globe which was re- 
flected in the sea below. Whatever we may 
think about this country’s political ideals, 
it has certainly used this exhibition as a 
masterpiece of propaganda, well presented 
and laid out; and here I was able to collect 
a pile of free, well-written, informative 
literature about the different exhibits. 
There were also numerous souvenirs on 
sale—the first I had seen in any pavilion. 


Temporary Church 


Lastly, I visited the Church of the Saint- 
Siége—a very modernistic church mainly 
of glass, built in a curious shape that 
reaches up to the sky, ending in a narrow 
metal cross. Inside is a remarkable figure 
of the ‘Living Christ’ made from twisted 
metal, over 30 feet high. 

This flying visit to Belgium, tiring though 
it was, was well worth every penny it cost, 
and I would recommend everyone who 
possibly can to see this fabulous united 
effort by 51 different nations, before it 
closes in the middle of October. It is truly 
a sincere example of world-wide co- 


operation, and to see it was an experience 
I shall never forget. 
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Letters to the Editor 


The editor welcomes readers’ letters, which should be addressed to her at 
Nursing Times, St. Martin’s Street, London, W.C.2 (wu1 7678). Names and 
addresses need not be published but must be given. 


Findin 1g Sister Tutors 


MapaM.—I must disagree with Junius’ 
statement that given a good basic know- 
ledge any good teacher can teach any 
subject. 

I have, in my training, been blessed with 
first-class tutors. These nurses had first- 
class basic knowledge, and were good 
teachers, but they also had that something 
extra—the power and ability to make a 
subject alive ; to make one want to read, and 
to branch off at a tangent, and to follow up 
that tangent; and in the end to realize how 
minute was one person’s knowledge of any 
subject. 

Tutoring is surely not the position for 
someone seeking refuge from the wards. 
This | consider an insult to the student 
nurses. 

Dr. Newman states that research is 
necessary and vital to the progress of nurs- 
ing. Should not that researching mind be 
brought forward in the classroom and 
encouraged? 

Such is the way in a university. A 
student of obviously extra ability is allowed 
to reach ahead of the class, and is encourag- 
ed to think alone, and to apply these 
thoughts, thereby paving the way for 
original research, a further degree, and 
possibly a lectureship of his own—a 
position where teaching and research are 
correlated. Surely nursing could follow a 
similar and parallel course. 

I realize the difficulties which must arise 
inthe wards. The sister who will welcome a 
suggestion from a staff nurse, let alone a 
student nurse, is a rare being. 

At a symposium on nurse teaching at St. 
Andrews (March 1957) it was the agreed 
opinion that much could be learnt from the 
group discussion method, in teaching both 
in the wards and in the classroom. 

How many use this method? 

Perhaps the potential teacher could be 
brought forward in this way. 

MARGARET J. ANDERSON, R.G.N. 


Mapam.—Junius, in her letter in your 
issue of August 29, stated that she would be 
interested to see discussed in your columns 
the selection and training of sister tutors. 
Her general reading of professional interest 
must be somewhat restricted if she has not 
had the opportunity to do so elsewhere in 
the nursing press from time to time, as it has 
been and is a subject very much to the fore 
because of the shortage of qualified tutors 
and suitable candidates coming forward. 
However, whatever she may have missed 
before, I am sure the statements in her letter 
will raise such a furore that her wish will be 
responded to fully. 

I should like to challenge two of her state- 
ments: ‘‘all too often the classroom is re- 
garded by the hospital authorities as a 
haven of rest and towards its doors are 
directed all those who have not the physical 
strength and mental equilibrium to support 
the strain of a modern general ward’’, and 
“Must the classroom remain a refuge from 
the ward, rather than a department where 
the pace in nursing progress should be set?’’ 
They reveal a profound lack of knowledge of 
what is required by the sister tutor to do her 






not inconsiderable part (I would go so far 
as to say the most important part but, more 
charitably than Junius, recognize the great 
contribution of the ward sister) in the train- 
ing of the nurse, and of the amount of work 
which has to be done in the teaching depart- 
ment. 

To begin with, direction to the classroom 
of the physically weak and less mentally 
balanced, even if it were contemplated, 
would not be permitted, unless the hospital 
is not conforming to the word and letter of 
the General Nursing Council’s requirements 
and also has no conscience. A tutor has to 
have completed a stated length of service as 
a ward sister and in most cases has also held 
other responsible senior posts, so she can 
scarcely be a reject from that angle and, 
indeed, she is usually at the height of her 
ability when she is accepted for tutoring. 

Also, the tutor’s special training is 
rigorous and exacting to the extent that 
only the few will contemplate it—hence the 
shortage. She is the most highly qualified of 
all the nursing grades without exception and 
must embrace all aspects, and she cannot 
attain this without considerable effort. 

Surely the classroom sets the pace in 
nursing progress if it is doing its job as it 
should! It is part of the tutor’s mental 
equipment to be familiar with and com- 
petent to teach the latest accepted pro- 
cedures and to be ahead and anticipate 
future trends to prepare her students for 
their future, not only to cope with the 
present. There is so much one could say to 
Junius to clear up her misconceptions. I 
think the answer would be for her to have 
experience as a full working member of the 
staff of a teaching department. 

Finally, perhaps Junius is not aware how 
many tutors long to experience again the 
real focus of all training—the actual care of 
the patient in the ward and department and 
its immediate emotional rewards; and an- 
other factor—the opportunity to use off 
duty as true leisure as most ward sisters can 
and do and not to feel compelled to allocate 
quite a large part of it to reading profession- 
al literature in an attempt to keep abreast 
of the many subjects she must (against the 
ward sister’s one speciality), not to mention 
other literature, to keep herself informed and 
culturally knowledgeable for her students’ 
benefit as well as her own mental needs. In 
fact, she has the duty of developing her 
whole personality and keeping it well in- 
formed so as to educate her students in the 
fullest sense of this term. 

The great demands on the tutor can pro- 
duce considerable mental fatigue which in 
turn causes great physical fatigue, and she 
must be prepared to support her students 
through the vicissitudes which may arise in 
training owing to its demands on them, often 
first reflected in their classroom work. Her 
physical strength and mental equilibrium 
has to be greater rather than less than her 
colleagues. 

E. M. PAXTON, S.T.D. 
Hospital of St. Cross, Rugby. 

[What Junius said was “all too often the 
classroom is regarded by some _ hospital 
authorities as.a haven of rest and towards 
its doors are directed all those who have not 
quite the physical strength and mental 
equilibrium...” (our italics).] 


Representation 


MapaM.—Many of us would be interested 
to know what reasons Jean H. Craig (August 
22, ‘Vocation’) has against the nursing pro- 
fession being represented by the Royal 
College of Nursing in the same way that the 
British Medical Association represents the 
British medical profession. 

Perhaps she feels that the subscription to 
the Royal College of Nursing, which includes 
legal assistance cover, is too low when com- 
pared with the B.M.A. yearly subscription 
of £6 6s. with the additional annual sub- 
scription of £3 3s. to the Medical Defence 
Union if the doctor wishes for legal cover. 

Incidentally, the B.M.A. has not got 100 
per cent. membership although I under- 
stand it is a great improvement on the Royal 
College of Nursing percentage. 

M. P. G., M.SC., S.R.N., S.C.M. 


Vocation 


MapaM.—Joan H. Taylor has, very laud- 
ably, jumped to the defence of Florence 
Nightingale. Before, however, I am dis- 
missed as a complete iconoclast, may I jump 
to my own defence? 

I did not, at any point of my previous 
letter, attempt to deny that Miss Nightingale 
had done sterling work in the field of im- 
provement of nursing standards and con- 
ditions of work—I merely said that she was 
“probably a shockingly bad bedside nurse.’’ 
Now, anyone who knows anything about 
nurses will admit that a good bedside nurse 
is gentle, tender, and infinitely kind to her 
patients, while the good administrator is apt 
to be cool, efficient and a good organizer. 
The qualities that go to make up the former 
are not necessarily present in the latter’s 
personality, and indeed, an excess of sensi- 
bility in the administrator could be an 
embarrassment, whereas in the good bed- 
side nurse it would be an asset. 

The point I was trying to make in my 
letter was this: a great many present-day 
nurses hark back to Florence Nightingale as 
though she were some sort of minor deity, 
and think sentimentally of ‘the Lady with 
the Lamp’ as the greatest fevered-brow- 
soother of all time. In actual fact she was, 
as I wrote before, a brilliant but rather chilly 
administrator. 

This is borne out by many references in 
her biographies, including Cecil Woodham- 
Smith’s version. Miss Nightingale’s sister 
is therein reported as saying something like 
“Flo does everything in a cool efficient 
manner, but with no heart.’’ Even the 
stressing of the vocational aspect of nursing 
was a brilliant piece of recruitment propa- 
ganda on Miss Nightingale’s part—at the 
time she was trying to improve nursing in 
England, and that was the approach that 
would most appeal to the girl of better 
calibre. 

So, may I once again reiterate: please, 
can’t we abandon the dusty standards of 
the past, and concentrate on doing some- 
thing really constructive for the future? 
However wonderful Miss Nightingale was 
in her own time (and I’m sure that she was), 
that time has passed, and it behoves us, as 
modern nurses, to run a modern nursing 
service. 

En passant, I should like to congratulate 
Joan Taylor on the hospitals in which she 
has worked. I, too, have worked in a few 
hospitals, but I definitely found the tidiness 








1048 


JUST AS THEY THOUGHT—two 
British Red Cross Florence Nightingale 
Memorial scholarship winners sample 


English summer, Leftis Miss Charity Munjoma 
Persis 
They ave here to 
take post-certificate courses in public health at the 


from Southern Rhodesia; right, Mrs. 


Rodgers from the Bahamas. 
Royal College of Nursing. 


obsession a flourishing entity, and a fair 
number of the frustrated bed-tidyers I 
mentioned in my previous letter—although 
I agree that the latter are not as numerous 
as they used to be. I would also like to 
assure Joan Taylor that I am not embittered 
on this subject—far from it. I am, rather, 
filled with hope for the future of my pro- 
fession. If in the course of furthering this 
hope I display a little bellicosity, I hope I 
will be forgiven. - 
CLAIRE B. RAYNER. 


University College Hospital of 
the West Indies 


Mapam.—A Nurses’ League of the Uni- 
versity College Hospital of the West Indies 
is being formed to enable all trained nurses 
of the hospital to keep in touch with their 
training school, and to form a link between 
past and present nurses. Will all graduates 
who are interested in becoming members of 
the League please send names and present 
addresses to matron for further information. 

We plan to publish a magazine each year 
containing names and addresses and news 
of all members, and also to have an annual 
reunion at the hospital. 

Trainees of the University College Hos- 
pital of the West Indies may also be interest- 
ed in knowing that their hospital now has its 
own distinctive badge. The cost of the 
badge engraved with name and date of 
graduation is 3ls., plus Is. 6d. to cover cost 
of packing and registering for post. Requests 
for badges should be sent with full name, 
dates of training and postal order or cheque 
to cover cost, to matron, University College 
Hospital, Mona, St. Andrew, Jamaica, 
B.W.I. 

EpitH E. FELSTED. 


G.C.E. 


Mapam.—Having provoked the Misses 
Jones and Ford to write with such youthful 





vigour in defence of student nurses who 
have no G.C.E., may I send my best 
wishes to them for a happy and fruitful 
career. 

The sentence of my letter being 
specifically dealt with was, however, 
taken out of its context, and as so often 
happens, did not give the writer’s 
implication. There is grave concern 
about falling standards of examina- 
tions and wastage in the profession. 
The opinion expressed to me recently 
by a State examiner was that standards 
of some candidates suggested semi- 
illiteracy while others showed a high 
degree of intelligence. 

This surely shows the wide differ- 
ences in education and intelligence that 
training schools find acceptable. 

In any sphere of professional train- 
ing, candidates are selected as being 
suitable and asked to take full advan- 
tage of the teaching offered, by some 
rule or measure; in our day and age it 
is by examination. 

Why should student nurses resent 
this and feel they should be exempt 
from this procedure? A General Certi- 
ficate of Education or its equivalent is, 
after all, no rare possession in these 
days of free education and family 
allowances. 

Miss Craig in her letter mentioned 


the that teachers regard nursing as an 


occupation for the also-rans; young 
people who are genuinely interested are 
even discouraged in many quarters. 
Unless we can persuade teachers and 
the general public that modern nursing 
asks for more than a pleasant bedside 
manner, we shall undoubtedly regress and 
nursing will have lost any claim it now has 
to being a profession. 

J. WILLIAMS. 


Midwifery Examinations 


Mapam.—Although a warning has been 
sent to all midwifery training schools point- 
ing out that applications to sit the examina- 
tions of the Central Midwives Board must be 
received not less than four weeks before the 
date of the beginning of the examination, a 
considerable number of late applications 
are still being received. 

In future the rules regarding entry for 
examination will be observed in accordance 
with the Statutory Instrument and no late 
applications will be accepted in any 
circumstances. 

R. J. FENNEY, 
Secretary, 
Central Midwives Board, 
39, Harrington Gardens, London, S.W.7. 


Memorial Service 


A memorial service will be held at St. 
Michael’s Church, City (bottom of St. 
Michael’s Hill), Bristol, on Tuesday, Sep- 
tember 9, at 5.15 p.m. for Miss Anna Beatrix 
Baillie, R.R.c., former matron of Bristol 
Royal Infirmary, who died on August 21 at 
the age 94, and for Miss Sarah Emily 
Plowman, former sister tutor, who died on 
August 22 at the age of 76. 

Miss Baillie, who was matron from 1898 
to 1923, was responsible for the foundation 
of the Royal Infirmary’s preliminary train- 
ing school, which was opened in Charlotte 
Street in 1908. 

Miss Plowman came to the Bristol Royal 
Infirmary in 1910 and, after being ward 
sister and casualty sister, took charge of the 
preliminary training school in February 
1913. In 1923 she became one of the first 
holders of the Sister Tutor’s Diploma. Miss 
Plowman retired in 1948. 
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A ppointments 


Jessop Hospital for Women, Sheffield 

Miss BARBARA BLACKSTOCK, S.R.N., S.C.M. 
M.T.D., has been appointed MATRON. Miss 
Blackstock took general training at Salford 
Royal Hospital, Salford, and midwifery at 
Chiswick Maternity Hospital and ‘the 
Maternity Nursing Association, Myddleton 
Square, London. She served as midwifery 
tutor at the Royal Maternity Hospital, 
Belfast, and midwifery tutor in sole charge 
at Mile End Hospital, London. Miss Black. 
stock is at present assistant matron at the 
Jessop Hospital, and her promotion takes 
effect from October 1. 


Glasgow District Nursing Association 


Miss JANE McL. LAMONT, R.G.N., S.C.M, 
Q.D.N., H.V.CERT., has been appointed 
SENIOR SUPERINTENDENT. Miss Lamont 
took her general and Part 1 midwifery train- 
ing at Stobhill General Hospital, Glasgow, 
and Part 2 midwifery at Dundee Royal In- 
firmary, Queen’s nurse training in Edin. 
burgh, and obtained the health visitor's 
certificate in Glasgow. She did district 
nursing in Ayrshire and served for two years 
as a health visitor in Glasgow. She has held 
posts as assistant superintendent in Sunder- 
land and Glasgow, and as assistant county 
superintendent in Invernesshire. Miss 
Lamont is at present superintendent of the 
Central Home, Glasgow D.N.A., and will 
take up her new duties on November 1. 


Dartford School of Nursing 


Miss FLORENCE I, RADLEY, S.R.N., D.N. 
(LOND.), S.T.CERT., has been appointed Co- 
ORDINATING SISTER TUTOR to this school of 
nursing which includes Joyce Green Hos- 
pital, West Hill Hospital and the Southern 
Hospital. Miss Radley trained at The 
Middlesex Hospital and was subsequently 
assistant tutor in the senior school there and 
during the war was assistant tutor in charge 
of sector units at Stoke Mandeville Hospital 
and Tindal House, Aylesbury, also at 
Mount Vernon Hospital, Northwood. She 
also held posts as night sister and ward 
sister at The Middlesex Hospital and has 
recently been second sister tutor at Worth- 
ing Hospital. Miss Radley will take up her 
new appointment on October 1. 


Army Nurses 


The following joined for first appointment 
as Lieutenants, Q.A.R.A.N.C., on August 20. 
Miss M. T. Deekes, Miss K. Dixon, Miss P. 
Dixon, Miss M. Duffy, Miss M. M. Dunn, 
Miss C. E. Elias, Miss A. F. L. Lyons, Miss 
B. M. McKenna, Miss M. Martin, Miss P. A. 
Mitchell, Miss M. M. Maloney, Miss C. 
Oseland, Miss A. N. Spence, Miss P. A. P. 
Walters, Miss E. B. B. Shooter. 


Overseas Nursing Service 

The following appointments are announ- 
ced by Queen Elizabeth’s Overseas Nursing 
Service. 

Matron: Miss M. Brown, Falkland Islands. 

Nursing Sisters. Miss P. A. Beer, Miss 
M. E. Hughes, Uganda; Miss I. A. Heiton, 
Miss M. E. MacLachlan, Miss J. M. Tracey, 
Kenya; Miss M. O. Paul-Huhne, Miss J. S. 
Moody, Aden. 

Physiotherapists. Miss E. A. Call, Miss 
M. I. Foster, Miss R. K. Green, Miss A. J. 
Yeates, Jamaica. 


Almoner. Miss A. P. Seton-Browne, 
Singapore. 

Radiographer. Miss S. M. Coombes, 
Kenya. 
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What 


in 6 o2. and 26 oz. bottles. 





Lucozade is lightly carbonated with an 
attractive golden colour and a pleasant 
citrus flavour. It contains 23.5% w/v Liquid 
Glucose B.P., and its energy value is 

21 Calories per fluid ounce. It is supplied 


makes Lucozade so specially attractive? 






Lucozade looks attractive, with its clear golden colour and its gentle 
sparkle. Lucozade tastes attractive— not too bitter, not too sweet, never 
cloying to the easily-offended invalid palate. But best of all from 

the Nurse’s point of view is the way Lucozade arouses the appetite and 
paves the way to the assimilation of more solid food; in this 

way often making a real contribution to a patient’s recovery. 


LUCOZADE 
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Nursing Times Reprints 
of important lectures which are still available: 

oOo 
By MARJORIE HELLIER, L.G.S.M. 
The Art of ‘SAYING A FEW 
WORDS’—(Some Notes on Public 
Speaking for Beginners) . . 


oO 


By Mrs. N. MACKENZIE, M.A(Oxon.) 
NEEDS AND RESOURCES IN 


a 


By A. DOROTHY MAYO 
PRINCIPLES OF COMMITTEE 
WORK—(A_ Series of Seven 
Articles on Committee Procedure) 

Oo 


By DOREEN WEDDELL, S.R.N., S.C.M. 
PSYCHOLOGY APPLIED TO 
NURSING (A Series of Notes for 
Tutors and Others) 


NURSING EMOTIONALLY 
DISTURBED PATIENTS 


9d. By post 11d. 


2s. 3d. By post 2s. 7d. 


2s. 3d. By post 2s. 7d. 


a 
—_ 


All the above reprints may be obtained from the 
Manager of the “Nursing Times,” Macmillan and Co., 
St. Martin’s Street, London, W.C.2. 
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.. 2s. 3d. By post 2s. 6d. 
MEETING AND SPEAKING.. 2s. 3d. By post 2s. 7d. 
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The medical reasons 


for taking Bovril 


Bovril is far more than a 
pleasantly-flavoured drink. Its 
unique mixture of meat extract, 
hydrolysed beef, whole lean 
beef, beef stock and yeast ex- 
tract make it a highly nutritious 
food from the point of view of 
vitamins and minerals, as well as 
protein. 

* * * 
1.Vitamins of the B- complex. Two 
cups of Bovril supply 40% of 
the daily requirement of the 
normal adult for vitamin B, 
(riboflavin) and 40% of the 
nicotinic acid (vitamin PP). 

2. Heematinic Factors. Of all the 
factors required for blood 
formation only three are likely 
to be limited in the diet—iron, 
vitamin B,, and folic acid. All 
are present in Bovril. Two cups 
of Bovril will supply 70% of 





the adult’s daily requirement of 
vitamin B,, (cyanocobalamin), 
20-40% of the folic acid and 
20% of the iron. 

3. Potassium. Bovril is one of 
the richest dietary sources of 
potassium. 

4. Gastric Secretion. The unique 
mixture that is Bovrilis the most 
powerful known stimulant of 
gastric secretion—even more 
powerful than meat extract it- 
self. It is, therefore, particularly 
useful for elderly patients and 
convalescents. 

5. Appetite. A major factor in 
the rapid recovery from serious 
itliness or major surgery is a 
good intake of protein foods. 
Poor appetite can delay re- 
covery. Bovril is a great help in 
promoting good appetite while 
stimulating gastric secretion. 








Write to Bovril Ltd., for a copy of the 
latest medical Folder and the booklet 


‘Vitamins of the B Complex’. 


BOVRIL LIMITED 


OLD STREET, LONDON, E.C.1. 
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‘Royal College of Nursing 


Occupational Health Section 


Birmingham Group.—The monthly meet- 
ing will be held at Bethany House, Lench 
Street, on Wednesday, September 10, at 6.40 
p-m. It is hoped to have a talk by Dr. 
Rohan, medical superintendent, Coleshill 
Hall Hospital. 

Glasgow and West of Scotland Group.—A 
meeting will be held at the Scottish Nurses 
Club, 203, Bath Street, Glasgow, on Wednes- 
day, September 10, at 7.30 p.m. There will 
be a millinery demonstration by a member 
of the Homecraft Centre staff. 

North Eastern Metropolitan Group.—The 
next meeting will be held at Messrs. Thomas 
Hedley and Co. Ltd., West Thurrock, near 
Grays, Essex, on Tuesday, September 9, at 
7 p.m. Tvavel: Green Line 723 (West 
Thurrock) at Aldgate bus station, leaving 
at 6 p.m. 


Branch Notices 


Barnsley Branch.—A garden party will be 
held at Wathwood Hospital, Wath-on- 
Dearne, on September 20, to be opened at 
3 p.m. by Elfrida, Countess Wharncliffe. 

Dartford and North Kent Branch.—A 
general meeting will be held at Erith and 
District Hospital on Monday, September 8, 
at 7.30 p.m. 

Dunfermline Branch.—The next meeting 
will be held at the Women’s Centre, 12, 
Abbey Park Place, Dunfermline, on Tuesday 
September 16, at 7 p.m. Report of Annual 
General Meeting. 

Exeter Branch.—A general meeting will 
be held at the Royal Devon and Exeter 
Hospital on Wednesday, September 17, at 
6.30 p.m., followed by two films. 

Manchester Branch.—A social meeting 
will be held at the Manchester Royal In- 
firmary nurses residence on Monday, Sep- 
tember 15, at 6.30 p.m., when a winter sports 
film will be shown by Lewis’s Ltd. Members 





RoyaL COLLEGE OF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EpDINBURGH: 44, Heriot Row 
Betrast: 6, College Gardens 





and their friends cordially invited. Refresh- 
ments will be served. 

North Eastern Metropolitan Branch.—The 
annual sherry party will be held at Moor- 
fields and Westminster Eye Hospital, City 
Road, E.C.1, on Monday, September 22, at 
7.30 p.m. Send 7s. 6d. to Miss D. Browning, 
The London Hospital, E.1, for ticket. 

Preston and District Branch.—A general 
meeting will be held at Preston Royal In- 
firmary on Thursday, September 11, at 
7.30 p.m. 

St. Andrews Branch.—The opening meet- 
ing for the session 1958-59 will be held at 
Stratheden Hospital, Cupar, on Wednesday, 
September 17, at 7 p.m. Dr. MacGregor will 
speak on Tranquillizing Drugs. 

South Western Metropolitan Branch.—A 
Branch general meeting will be held at 
Queen Mary Nurses Home, 20, Page Street, 
S.W.1, on Thursday, September 11, at 
8 p.m. Miss M. L. Wenger, D.N., editor, 
Nursing Times, will speak on her visit to 
Canada. 

Worthing and South West Sussex Branch. 
—A whist drive will be held at 135a, Park 
Road, Worthing, on Tuesday, September 16, 
at 3 p.m. Tickets 2s. 6d. 


ROYAL COLLEGE OF NURSING 
APPEAL 
for the Nation’s Fund for Nurses 


When you allocate the collections from 
harvest thanksgiving services in hospital 
chapels please will you remember this 
fund? We shall be most grateful for 
any donation. We acknowledge with many 
thanks the donations and gifts received 


SCOTTISH BOARD 


Course for Clinical Instructors 


SIX-MONTH clinical instructors’ course 
i \for nurses on the general register has 
been arranged by the Scottish Board and 
will start on October 13. The course is 
specially designed to give experienced ward 
sisters the opportunity of improving their 
methods of bedside teaching, enabling them 
to undertake teaching of a wider nature 
than the handing on of nursing skills by 
incorporating the scientific and sociological 
principles underlying these skills. 
Candidates must have had charge of a 
ward or department for not less than two 
years since registration. 


Syllabus of Subjects for Study 
The Elements of General Science 
To provide the basis for understanding of 
procedures. 
The scientific method. 


Applied Physiology 
To bring knowledge and understanding of 
physiology up to date. 

Nutrition 
A refresher course including modern con- 
cepts in this field. 


The Role of the 

Social Pattern 
Conditions, social problems of our time; 
recent sociological investigations. 


Nurse in relation to the 


Psychology and the Clinical Instructor 
Educational; social. 


Nursing 
Historical and professional development. 
Basic principles. 
Current trends. 


Medical Practice 
Will deal with recent developments and 
current trends in all fields. 


Learning, Teaching and Supervision 
Principles and techniques. 


Emphasis will be laid on 
Group work. 
Practice teaching. 


Fees: {£35 (payable on arrival to take 
course) ; members of the College and affiliated 
organizations of at least one year’s standing, 
£32. The course is approved by the Depart- 
ment of Health for Scotland and thus ranks 
for paid study leave. 


this week, including £1 1s. from Lancaster 
Branch and £2 2s. from Neath and Port 
Talbot Branch for gifts in the Christmas 
parcels. 


Contributions for August 22-29 


& & 
Bridgend Branch ry ae és > a0 : 
Chesterfield Branch es ie 5 50 
Total {15 5s. 
E. F. Inet, 
Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 


Square, London, W.1. 


Newcastle Public Health Section 
Study Day 


The Public Health Section within the 
Newcastle upon Tyne Branch is holding 
a study day on Children Going into Hospital 
in the Medical School at King’s College, 
Newcastle, on Saturday, October 25. 
9.45 a.m. Coffee. 

10 a.m. Guest speaker: Professor R. §, 
Illingworth, Department of Child Health, 
University of Sheffield. Questions to 
follow. 

12 noon. Lunch at King’s College Restau- 
rant, College Road. 

1.15 p.m. Film: Going to Hospital with 
Mother (a new film by James Robertson), 
introduced by Mrs. Joyce Robertson, 
followed by discussion. 

3 p.m. Forum. P. H. Connell, m.p., p.P.x., 
Child Psychology Department, Newcastle 
General Hospital; Christine Cooper, M.a., 
D.c.H., Department of Child Health, 
Royal Victoria Infirmary, Newcastle upon 
Tyne; A. J. Gray Newton, M.B., CH.B., 
general practitioner; C. M. Palfreyman, 
S.R.N., S.C.M., sister, Children’s Ward, 
Newcastle General Hospital; L. Marea 
Parker, S.R.N., S.C.M., H.V., senior health 
visitor, Northumberland County Council; 
Mrs. Joyce Robertson. 

Fees: (including morning coffee and 
luncheon) 17s. 6d. As accommodation is 
limited and a great demand is expected, 
early application is essential and should be 
made, including the fee, to Miss Y. E. 
Buckoke, 17, Fairfield Drive, West Monk- 
seaton, Whitley Bay, Northumberland. 

It would be helpful to those attending the 
study day if they read ‘A Mother’s Obse1- 
vations on the Tonsillectomy of her Four- 
Year-Old Daughter’ by Mrs. Joyce Robert- 
son (published in the Nursing Times, 
November 15, 1957). Reprints of this 
article can be obtained from The Tavistock 


_ Institute of Human Relations, 2, Beaumont 


Street, London, W.1, price Is. plus postage. 
Questions for the forum should be sent to 
Miss Buckoke at the above address. 


Student Nurses’ Association 


Midland Area Speechmaking 
Contest 

Before the speechmaking contest, which 
will be held at Queen Elizabeth Hospital, 
Birmingham, on October 3 at 2.30 p.m., 
visits have been arranged to the Birming- 
ham Centre of Nursing Education, 162, 
Hagley Road, and the Health Education 
Department of Birmingham Public Health 
Department, Norwich Buildings, Congreve 
Street. It is also hoped to arrange a visit 
to the Anatomical Museum, Medical School, 
University of Birmingham. 
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STUDENT NURSES’ ASSOCIATION 


Information and membership forms can 
be obtained from the secretary at: 
S.N.A., 
Henrietta Place, Cavendish Square, 
London, W.1. 


Cheltenham General, Eye and Children’s 
Hospital. The nurses reunion and prize- 

iving will be held on Saturday, September 
97, at 3 p.m. All former members of the 
nursing staff are cordially invited. R.S.V.P. 
to matron. 

Hammersmith Hospital, W.12.—The 
annual prizegiving will be held on Tuesday, 
September 23, at 2.30 p.m. Lady Heald 
will present the awards. A warm invitation 
is extended to all past nurses. R.S.V.P. to 
matron. 

Mile End Hospital.—A bring-and-buy sale 
will be held on October 9 at 2.30 p.m. All 

t members of the staff will be welcome. 

Royal Southern Hospital Nurses’ League, 
Liverpool.—The reunion will be held on 
Saturday, September 27, at 2 p.m. All 
former trainees are invited to join and 
attend the reunion. Write to the secretary 
of the league. 

Society of Registered Male Nurses, Ltd., 
Manchester Branch.—A branch meeting will 
be held at Christie Hospital, Manchester 20, 
on Tuesday, September 16, at. 7.30 p.m. 

The Royal Institute of Public Health and 
Hygiene.—The Bengué Memorial Award 
Lecture 1958, by Dr. B. G. B. Lucas, 
M.R.C.S., L.R.C.P., F.F.A., R.C.S., D.A., entitled 
Antificial Aids in the Control of the Circula- 
tion, will be delivered in the lecture hall of 
the Institute, 28, Portland Place, W.1, on 
Monday, October 13, at 5 p.m. Admission 
free. 

Wanstead Hospital, E.11.—The prize- 
giving and distribution of certificates will 
take place in the teaching department on 
Saturday, September 27, at 3.15 p.m. All 
former members of the staff will be welcome. 
R.S.V.P. to matron. 

Watford and District Peace Memorial 
Hospital—_The nurses reunion will be held 
on Saturday, September 27, at 3 p.m. 
RS.V.P. to Mrs. E. Everett, 13, Orchard 
Close, Holmer, Hereford. 











STATE EXAMINATION QUESTIONS 


GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


Final General Examination 


PRINCIPLES OF MEDICINE AND MEDICAL 
NURSING 


Attempt three questions only. 


1. What are the common causes and main 
symptoms of congestive heart failure? Give 
an account of the treatment which may be 
employed in this condition. 

2. Give an account of the causes, 
symptoms and treatment of pneumonia. 

3. What observations would you make 
on a patient who has been found uncon- 
scious? Indicate how these might be of 
assistance in arriving at the diagnosis. 

4. What is meant by ‘dehydration’? 
Describe how this condition may be 
recognized and relieved. 

5. State briefly what you know about: 
(a) quinsy; (b) mumps; (c) thrush; (d) 
agranulocytosis; (e) paraldehyde. 


PRINCIPLES OF SURGERY AND SURGICAL 
NurRSING (GENERAL AND SPECIAL) 


Attempt three questions only 


1. Describe the treatment of a patient 
who has sustained a severe crush injury 
of the hand. 

2. Give an account of the signs, symp- 
toms and treatment of carcinoma of the 
rectum. 

3. What signs and symptoms may be 
caused by tuberculosis of the kidney? 
Describe the investigations and treatment 
that may be carried out. 

4. State the reasons for which one of the 
following procedures may be carried out: 
either (a) dilatation and curettage of the 
uterus; or (b) catheterization of the bladder. 
Briefly outline the subsequent treatment 
for each condition you mention. 

5. What steps should a nurse take in 
the following emergencies: (a) secondary 
haemorrhage from tonsillectomy; (b) burst 
abdominal wound; (c) acute attack of 
cyanosis during recovery from general 


anaesthesia? 

The Board of Examiners by whom these papers were set 
is constituted as follows: Miss M. M. C, LouDEN, M.B., 
B.S., F.R.C.S., W. G. SEARS, EsQ., M.D., M.R.C.P., 
Miss B. I. R. DopwELt, s.r.N., Miss M. HILL, S.R.N. 





RE-ENTRIES—WHOLE EXAMINATION 
Passed 85 
Failed 60 7 
Per cent. failed 41.38 


RE-ENTRIES—PART EXAMINATION 
Passed 325 7 
Failed 116 1 
Per cent. failed 


26.30 





Analysis of Examination Results, June 1958 


Preliminary Examinations 
First Entries 


Both 
Parts 1 AND 2 Parts Part 1 
Passed 1,534 165 
Failed 95 122 
Per cent. failed 4.96 6.37 
Parts 1 or 2 ONLY 
Passed 3,348 
Failed 660 
Per cent. failed 16.47 


Final Examinations 


General 
First ENTRIBS Female Male 
Passed 2,989 98 
Failed 376 20 
Per cent. failed 12.17 16:95 


53.85 


Re-entries 
Both 
Past 2 Parts Part! Part 2 
119 20 14 5 
148 10 6 14 
7.12 20 12 28 
2,383 266 352 
309 194 105 
11.48 42.17 22.98 
Mental Sick 
Mental Defective Children Fever 
202 38 174 37 
44 23 27 11 
17.89 37.70 13.43 22.92 
17 10 y 4 3 
24 15 8 3 
58.54 60 80 42.86 
25 2 12 2 
9 4 7 — 
26.47 66.67 36.84 — 


12.50 








PRINCIPLES AND PRACTICE OF NURSING 
(INCLUDING SociAL ASPECTS OF DISEASE) 


Attempt five questions only. 


1, What do you understand by immunity? 
Discuss immunization as it affects: (a) the 
community; (b) the nurse in hospital. 

2. A middle-aged man is admitted to 
hospital suffering from diabetes mellitus. 
Describe the management of this patient. 
What instruction and advice should be 
given before he leaves hospital? 

3. A patient has been admitted to hos- 
pital with a strangulated femoral hernia. 
Describe the treatment and nursing care 
of this patient. 

4. For what reasons may tracheostomy 
be performed? What observations should 
the nurse make during the first 24 hours 
after operation and what post-operative 
nursing care would be required? 

5. Describe the preparation of a patient 
for the following investigations: (a) sig- 
moidoscopy; (b) barium meal; (c) bron- 
choscopy. 

6. In what ways can the nursing staff 
help in the economy of the hospital, 
particularly in relation to: (a) food; (b) 
drugs; (c) linen? 

7. A young married woman, with two 
children aged three and eight years, is 
admitted to hospital suffering from acute 
appendicitis. Discuss the social and 
domestic problems which might arise, and 
state how these might be solved. 


Obituary 


Miss E. P. Chubb 


We regret to announce the death of Miss 
Eileen Patricia Chubb who, until her retire- 
ment six years ago, had been for 30 years 
matron of the City Isolation Hospital, 
Cardiff. She trained at the latter hospital 
and at Manchester Royal Infirmary. A 
colleague writes of her: ‘‘Miss Chubb was a 
most zealous and conscientious member of 
the Royal College of Nursing and was hon. 
treasurer of the Cardiff Branch for many 
years. On her retirement, in recognition of 
her wonderful work for the Educational 
Fund Appeal of the College, a dinner and 
a presentation were given in her honour by 
members of the Cardiff Branch. Her devo- 
tion to duty and her contribution to the 
nursing profession will long be remembered 
by all nurses who had the privilege of work- 
ing with her, many of whom owe their 
success in nursing to her guidance and wise 
counsel.,”’ 


Miss E. M. Cloake 


We announce with regret the death of 
Miss Eileen Mary Cloake, matron of St. 
Crispin Hospital, Duston, Northampton. 
Miss Cloake began her training at St. Mary 
Abbott’s Hospital, Kensington, in 1937, and 
subsequently served at the National Hos- 
pital, Queen Square, London, Sutton 
Emergency Hospital, and elsewhere. She 
was assistant matron at The Bethlem Royal 
and The Maudsley Hospitals, London, and 
was appointed matron of St. Crispin Hos- 
pital in January 1954. She was only 43 
years of age when she died, after a short 
illness. Miss Cloake was a member of the 
Royal College of Nursing, and a medical 
colleague writes: ‘‘She was an active worker 
in the mental health field in Northampton 
and her appointments included membership 
of the Nursing Advisory Committee of the 
Oxford Regional Hospital Board.”’ 
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BRITISH COMMONWEALTH AND EMPIRE NURSES WAR MEMORIAL FUND 


Scholarships for 19f8—f9 


UNITED KINGDOM 


Duchess of 
Northumber- 
land Scholar 


Miss MAR- 
GARET ATFIELD, 


ee.; BC: 
D.N., M.T.D., 
tutor, Midwife 


Teacher’sCourse 
Royal College of 
Midwives, Lon- 
don. She took 
orthopaedic 
nursing at Lord 
Mayor Treloar’s 
Hospital, Alton, 
general training 
at the Royal County Hospital, Guildford, 
and midwifery at Queen Charlotte’s Mat- 
ernity Hospital. Miss Atfield is going to the 
USA to study adult education. 





Sir James 
Knott Scholar 

Miss NANcy 
ROPER, R.S.C.N., 
S.R.N., S.T.DIP., 
principal tutor, 
Cumberland In- 
firmary, Car- 
lisle. She took 
general training 
at the General 
Infirmary at 
Leeds, her sick 
children’s train- 
ing at Booth 
Hall Hospital, 
Manchester, and 
the Sister Tutor’s Diploma at Queen Eliza- 
beth College of Household and _ Social 
Science. Miss Roper is going to the USA 
and Canada to study clinical teaching and 
nursing recruitment. 





Sir James Knott Scholar 

Miss GRACE HANMER, S.R.N., S.C.M., 
H.V.CERT., D.N., sister, Hayley Green Hos- 
pital, Halesowen, is to study nursing 
developments in New Zealand. 


Sir James 
Knott Scholar 
Miss’ ELSIE 
WRIGHT, S.R.N., 
R.M.N., D.N., 
S.T.DIP., princi- 
pal tutor, St. 
Luke’s Hospital, 
Middlesbrough. 
Miss Wright 
took her mental 
training at 
Sunderland 
General Hos- 
pital and her 
sister tutor’s 
diploma at Bat- 
tersea College of Technology. Miss Wright 
is an examiner for the General Nursing 
Council and is going to the USA and 
Canada to study psychiatric nursing. 








Lady Louis 
Mountbatten 
Scholar 


Mr. JOHN 
Greene, R.M.N., 
R.M.P.A., S.R.N., 
chief male nurse, 
Moorhaven Hos- 
pital, Ivybridge. 
He trained at 
Royal Naval 
Hospital, Chat- 
ham, and Herri- 
son Hospital, 
Dorchester, and 
is a member of 
the panel of examiners of the General Nurs- 
ing Council for England and Wales. He is 
going to Scandinavia, Belgium and Holland 
to study mental hospitals. 





Permanent 
Fund Scholar 
Miss SHEILA 
GARRETT, S.R.N., 
S.T.DIP., sister 


tutor, Nightin- 
gale Training 
School, St. Tho- 
mas’ Hospital. 
Miss Garrett 


took her general 
training at the 
C Nightingale 
eg Training School 
Pe and her sister 

tutor’s certifi- 

cate, at the 
Royal College of Nursing. She is going to 
the USA to study nurse education. 





* 
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Permanent 
Fund Scholar 


Miss AGNES 
i. ©. Bone, 
R.G.N., R.S.C.N., 
S.C.M., §S.T.DIP., 
principal sister 
tutor, Seafield 
Sick Children’s 
Hospital, Ayr. 
She took child- 
ren’s training at 
the Royal Hos- 
pital for Sick 
Children, Glas- 
gow, general 
training at Victoria Infirmary, Glasgow, and 
midwifery at Bellshill Maternity Hospital. 
After gaining her sister tutor’s certificate in 
Edinburgh she was appointed to her present 
hospital. Miss Bone is going to the USA and 
Canada to study nurse training. 





Permanent Fund Scholar 


Miss MARGARET CULPECK, S.R.N., D.N., 
ward sister, The London Hospital, took her 
general training at the London Hospital and 
her CMB Part 1 at the Simpson Memorial 
Maternity Pavilion, Edinburgh. Miss Cul- 
peck is going to Scandinavia and Switzer- 
land to study ward management and nurse 
training. 


Permanent 


DORAN, S.RN,, 
S.C.M., B.we 
supervisor, Care 
and After-care 
Services, County 
Health Depart- 


ment, County 
Down. Miss 
Doran. took 


general ‘training 
at 





Hygiene. Miss Doran is going to the USA 


to study after-care methods. , 


OVERSEAS 
Lady Louis Mountbatten Scholar, 
Pakistan 
Miss ZoHRA BeGuM Drn, Trained Nurse 
and Midwife, nursing sister, Mayo Hospital, 


Lahore, will take a nursing administration : 


course. 


Glaxo Scholar, Ghana 


Miss JOANNA ABBEY-MANSAH, S.R.N,, 
Midwife and Health Visitor, junior super- 
intendent of health visitors, Accra. Miss 
Abbey-Mansah will take the Health Visitor 
Tutor Course at the Royal College of Nursing. 


Permanent Fund Scholar, South Africa 


Miss PapMINI CHETTY, S.R.N., S.C.M., Will 
take the Diploma in Nursing Course at 
Battersea College of Advanced Technology. 


News inBricf 


Hours oF Duty.—Liverpool Regional 
Hospital Board has asked hospital manage- 
ment committees to supply full details of 
how the 88-hour fortnight is to be worked in 
each of their hospitals. 

SIsTER ELIzABETH TAYLOR has retired 
from Bridge of Earn Hospital after 14 years’ 
service there. Miss Taylor started her train- 
ing at Dundee Royal Infirmary, and served 
in various centres in England and in ambu- 
lances during the war. 


Miss O. M. Perry, assistant matron of 
Bevendean Hospital, Brighton, has been 
appointed matron of the Foredown Infec- 
tious Diseases Hospital, Portslade, Sussex. 


Miss Hitpa Downes, who has been with 
the Tything Institute of District Nurses, 
Worcester, for the past 28 years, is shortly 
to retire. She is to live in Jersey. Sheets 
and cellular blankets were presented to 
Miss Downes on behalf of the city nurses 
and the secretarial and domestic staff. 

ACCOMMODATION FOR MOTHERS.—The 
Royal Liverpool Babies Hospital is to 
provide (subject to the approval of the 
Ministry of Health) accommodation for 
five mothers at a total cost of £1,430, to 
be met from the endowment funds. 
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